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ee DOCTOR certainly hated figuring and 
re-figuring proportions of milk, carbo- 
hydrates, water he feeding formulas. 

“Then he looked into S-M-A. And I was on 
S-M-A—as soon as he saw what a dependable 
= it was to shortcut that old arithmetic. In 
only two minutes he explained to my Mummy 
how to mix and feed my S-M-A. 

“He knows that in S-M-A I'm getting an infant 
food that closely resembles breast milk in digesti- 
bility and nutritional completeness. 


“MY DOCTOR’S FOUND A 


WAY TO GO 


ALL-OUT ... 


ALL INI” 


“Since my doctor put me on S-M-A I’m 
happy, strong ’n’ growin’. Mummy’s happy 
*cause I’m happy, and feeding’s easier for her. 
And Doctor’s happy — ‘caus he can lick his 


extra wartime work without feeling all in. 


“If you ask me—EVERYBODY’S happy if 
it’s an S-M-A baby!” 


Anutritional product of the S.M.A. Corporation, 
Division WYETH Incorporated 


S-M-A is derived from tuberculin-tested cows’ milk, the fat of which is replaced by animal and vegetable 
fats, including biologically tested cod liver oil, with milk sugar and potassium chloride added, altogether 
forming an antirachitic food. When diluted according to directions, S-M-A is essentially similar to human 
milk in percentages of protein, fat, carbohydrate, ash in chemical constants of fat and physical properties. 


Congbadys HAPPY IF IT’S AN BABY! 


REG. U. SB. PAT. OFF. 
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ERPLIORIALS 


ON DEVELOPMENTS IN MATERNITY-PEDI- 
ATRIC (E.M.1.C.) PROGRAM OF FEDERAL 
CHILDREN’S BUREAU 


County Medical Societies to Appoint Local 
Committees.—The central C.M.A. Committee 
on Maternity-Pediatric Work (Karl L. Schaupp, 
Chairman) under date of August 31st, sent a 
letter to the county medical societies in Califor- 
nia, suggesting the appointment of local commit- 
tees on E.M.I.C. activities. A copy of the letter 
and its addendum, “Recent Rulings of E.M.L.C. 
on C.M.A. Suggestions,” appears in this issue on 
page 160. 


* * * 


Explanatory Comments on the Addendum.—— 
It may be in order to add further comment con- 
cerning the addendum, where numerical refer- 
ences correspond to those below. 

1. Because some patients coming under the 
K.M.I.C. program are able and willing to pay a 
physician whom they select, a supplementary fee, 
that is, a fee in addition to the $50.00 F.M.I.C. 
allocation (it to be stated in the contract signed 
by the physician that the patient is able and 
willing to pay a supplemental fee, the exact 
amount also being stated), the California Com- 
mittee deemed it in order to suggest that a supple- 
mental fee, under such stipulation, be permitted. 

The officials of the Federal Children’s Bureau 
disapproved the above request. 

In passing, it may be stated that the $50.00 fee 
insisted upon by the California Committee (in- 
stead of the $35.00 and lower fees originally sug- 
gested by the Federal Children’s Bureau repre- 
sentatives) has now become operative, practically 
in all States of the Union. The profession 
throughout the country can thank California for 
that service. 

Because the $50.00 fee does not, in places, 
cover California costs, it seemed fair to suggest 
that supplemental fees, as above safeguarded. be 
sanctioned. However, the Federal Children’s Bu- 
reau disapproves and there the matter rests; pre- 
sumably, perhaps, because in some sections of the 
United States, a $50.00 fee is deemed sufficient. 
Many California physicians are required, there- 
fore, to make donation in part, of their profes- 
sional services. 

2. Nor would the Federal Children’s Bureau 
consent to an arrangement whereby a physician, 
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if he did not make five prenatal examinations 
(when patients did not come to him in ample 
time) suffer no financial deduction from the 
$50.00 allocation. 

Here again the Federal Children’s Bureau said, 
“No.” 

Note.—Negotiations concerning this request 
are still being carried on. 


3. In the original E.M.I.C. plan, in those cases 
where, in smaller communities, the attending phy- 
sician must rely on his own laboratory equipment, 
such as x-ray, or on his own surgical skill to do, 
say, a Caesarean section, there would have been 
no extra compensation over the standard $50.00 
fee, for services so rendered by him. 

However, if such attending physician had 
called in some other physician or specialist for 
such service, the extra fee would have. been 
allowed. This did not seem fair. 


The California Committee suggested, under 
such conditions, that an attending physician to 
the pregnant woman, who gave such extra serv- 
ice, be allowed the additional fee that would be 
granted to a consultant. 


Here also, the Federal Children’s Bureau could 
not see cye to eye with the California Committee, 
and the suggestion was disapproved. 

4. The E.M.I.C. plan stipulated qualifications 
of specialists, emphasizing certification from a 
national specialty board, or eligibility to take the 
examinations of such a board. 


The California Committee called attention to 
the fact that, in many rural and smaller com- 
munities, such certificated specialists are not 
available and made the suggestion, when such 
certificated consultants were not to be had, then 
the attending physician should be permitted to 
call in a local colleague, who, in private practice 
would have been asked in consultation, in a simi- 
lar, complicated case. 

To this suggestion, the Federal Children’s Bu- 
reau gave approval. 


5. The earlier E.M.I.C. contracts provided that 
when a specialist obstetrician did no pediatric 
work, he might call in a pediatrician to look after 
the infant, the pediatrician receiving pay for such 
service. 

However, an attending physician who was giv- 
ing care to the mother, and who did nét desire to 
be responsible for the care of the infant, was not 
given the same privilege of calling in a pedia- 
trician. 

The California Committee recommended that 
the rule should be modified to permit the attend- 
ing physician to have the privileges under such 
circumstances, similar to those given to a spe- 
cialist obstetrician. 

This recommendation was approved by the 
Children’s Bureau. 

6. In conjunction with the Bureau of Maternal 
and Child Health of the California State Board 
of Public Health, the California Committee sub- 
mitted a simpler form of contract, in which the 
dangerous legal elements concerning “complete” 
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and “required” care were eliminated. (For dis- 
cussion of this phase, brought out by Dr. William 
Benbow Thompson of Los Angeles, see the legal 
opinions printed in CALIFORNIA AND WESTERN 
MepIcINE, for August, on pages 114-116). 

The Federal Children’s Bureau agreed to delete 
the dangerous terms; and accepted, in part, a 
simpler form of contract submitted by the C.M.A. 
Committee. 


* * * 


State Board of Public Health and California 
Committee on Maternity-Pediatric Care Have 
Been Working in Codéperation.—These ex- 
planatory comments are here given, to supplement 
the information which appears in this issue, on 
pages 160-161. Also, so that members of the 
C.M.A. may know that the C.M.A. Committee on 
Maternity-Pediatric Care has been making con- 
sistent efforts to bring about an improvement in 
the E.M.I.C. program of the Federal Children’s 
Bureau. ' 


The C.M.A. Committee will welcome further 
suggestions from the County Society Committees 
now being appointed. 

Physicians should keep in mind that the Fed- 
eral Children’s Bureau must work through a con- 
stituted State agency, as regards disbursements of 
Federal monies; and that the California State 
Board of Public Health, in turn, must pass on 
the Federal set-up, as submitted, to the local 
health officials for further coéperation. 


Also, that from the beginning, the California 
Bureau of Maternal and Child Health has given 
full codperation to the C.M.A. Committee on 
Maternity-Pediatric Care, in efforts to . bring 
about improvements in the E.M.I.C. plan drafted 
and promulgated by the Federal Children’s Bu- 
reau of the United States Department of Labor. 


CALIFORNIA PHYSICIANS’ SERVICE RE- 
PAYS THE LOAN OF $35,000 FROM C.M.A. 


Continued Progress of C.P.S.—Recent issues 
of the OrFICIAL JOURNAL have carried articles on 
the work of California Physicians’ Service, the 
statewide medical service organization brought 
into being by the California Medical Association. 
A report on the “First Five Years of C.P.S.” 
appeared in the April number, on page 191; and 
in the June issue, on pages 329-333, were given 
the minutes of the Los Angeles meeting, whereby, 
under the new arrangement, the members of the 
C.M.A. House of Delegates become a majority 
group of the Administrative Members of Califor- 
nia Physicians’ Service. 

In the August issue, on page 51, attention was 
called to the present unit value of $2.25, and the 
installation of a system that will make for prompt 
payment of statements rendered by physicians, 
for their professional services. Also, to the im- 
portant fact that C.P.S., which did a gross busi- 
ness of $1,340,315.00 last year, is now a busi- 
ness organization possessing assets sufficient to 
cover all liabilities. 
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Members of the California Medical Associa- 
tion may take pride in the knowledge that their 
statewide plan for medical service, as exemplified 
n California Physicians’ Service, has success- 
‘ully passed through its infancy days ; and though 
till in what may be called a childhood period, is 
iow an institution that gives every promise of 
ontinued growth and successful development. 


It is likewise gratifying to record, at this time, 
hat a loan originally advanced to C.P.S. by the 
“alifornia Medical Association, has been fully 
‘epaid through a check for $35,000.00, received 
m August 23, 1944. A photograph has been made 
if the check, and a reproduction appears in this 
issue on page 169. 

With generous coéperation by all members of 
he California Medical Association and associated 
groups, it should be possible to solve most of the 
medical service and hospitalization problems still 
existing. Once that is done, California Physi- 
cians’ Service will be in position to move for- 
ward at an increased pace. That day, for the 
future good of the medical profession and the 
health of the people, cannot come too soon. As 
stated, it will come to pass, if every C.M.A. mem- 
ber will give wholehearted support. 


TUBERCULOSIS SUPPLEMENT IN AUGUST 
C. AND W. M. 


Many Articles of Interest and Value.—In 
CALIFORNIA AND WESTERN MEDICINE’s issue of 
July, 1943, on pages 25-70, and this year in the 
August number, on pages 75-109, appeared some 
50 articles or digests on pertinent problems and 
recent studies in tuberculosis. The two tubercu- 
losis supplements presented information worthy 
of, at least, a casual inspection. While it is true 
that the “Battle Against the Great White Plague” 
reveals much progress, the fight has not been won, 
by any means; for, as Osler stated years ago, 
“Tuberculosis is a social problem with a medical 
aspect.” In other words, since tuberculosis is a 
disease having causative elements closely asso- 
ciated with poverty, malnutrition, over-work, im- 
proper housing, as well as factors such as faulty 
habits, poor heredity and previous diseases, the 
struggle to eliminate the disease must go on until 
the accessory social welfare elements are gotten 
under control. Nevertheless, since it is an infec- 
tious disease, and of such, one of the most wide- 
spread in relation both to morbidity and mortality, 
it will continue to receive the earnest study not 
only from physicians but also from social welfare 
students and workers. Witness, for example, the 
statistics in the ““Weekly Report of the Depart- 
ment of Health of the City of Los Angeles,” of 
date of September 2, 1944, as given in a summary 
of communicable diseases in Los Angeles for the 
fiscal years 1942-1943 and 1943-1944. For the 
ten leading communicable disease causes of death 
in that city, tuberculosis was at the top of the list 
for both years ; with 822 deaths in 1942-1943, and 
795 deaths in 1943-1944. 

Readers who have not looked over the articles 
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presented at this year’s annual meeting of the 
California Tuberculosis and Health Association, 
may wish to take the time to scan them. 


* * * 


California Physicians Have Been Leaders in 
the Work.—As regards the incidence of tuber- 
culosis, members of the medical profession may 
take pride in the educational work that has been 
carried on in California. The more so, since both 
the tuberculosis associations in the State (the 
seventh anti-tuberculosis organization to be or- 
ganized in the United States was the Southern 
California Society for the Study and Prevention 
of Tuberculosis) and the California Tubercu- 
losis Commission which brought in its report to 
the Legislature in 1914, were in good part the 
brain children of physicians; going through their 
developmental days, largely under the administra- 
tive supervision of physicians. 


* 2K * 


Annual Christmas Seal Sale Exceeds One 
Million Dollars in California—Doctors of 
Medicine who wish to note what their respective 
local groups have done in providing work funds 
through the Christmas Seal sales, will find such 
a summary on page 109 of the August issue of 
CALIFORNIA AND WESTERN MEDICINE. It is 
heartening to know that, with the passing years, 
an increasing number of citizens take real interest 
in the continued efforts to eradicate tuberculosis ; 
as witness the fact that more than one million 
dollars, through purchase of the Christmas Seals 
is now being annually collected in California. 
This is a good sign, since the monies, so raised, 
lay the foundation for even better results in the 
days ahead. 


A LAPSE OF MEMORY, OR WHAT? 


Valuable Articles on “Public Relations.”— 
In CALIFORNIA AND WESTERN MeEpIcINE for 
July, the opening article on page 10 was entitled, 
“Public Relations Survey of California.” The 
article was the report presented at this year’s an- 
nual session of the California Medical Associa- 
tion by Mr. John R. Little, who represented the 
firm of Foote, Cone and Belding, and dealt with 
the results of an investigation and study made for 
the C.M.A. in November, 1943. In CaLtFoRNIA 
AND WESTERN MepIcINE, for May, on page 241, 
appeared an “Interpretative Report” of this re- 
cent survey of California public opinion. 

For this investigation and report, the Califor- 
nia Medical Association paid some eight thousand 
dollars. The detailed and factual data were sub- 
mitted to the C.M.A. in a 232 page report, copies 
of which were sent to several officers of the 
American Medical Association in Chicago. 

Concerning this recent survey of California 
public opinion, it may be said that the facts and 
conclusions drawn therefrom have had a power- 
ful influence in creating among physicians of the 
State a better understanding of new problems in 
medical trends; which must be satisfactorily 





132 CALIFORNIA AND WESTERN MEDICINE 


solved, if medical practice as it is carried on at 
the present time, is not to be radically changed 
through revolutionary procedures. 

x ok Ox 


The Factual Information is of Value for 
Physicians in All States of the Union.—Cali- 
fornia is one of the largest States in the Union, 
with eight million population, possessing eco- 
nomic, social and other environmental factors, 
quite similar to those found in other common- 
wealths. Therefore, it is fair to assume that the 
valuable information obtained at considerable ex- 
pense, and then brought to the attention of the 
medical profession of California, should also be 
of interest to physicians in other sections of the 
United States. That such is the case is shown by 
a reference to Mr. Little’s report, in the New 
York State Journal of Medicine for September 1, 
in which the leading editorial on “Plain Talk, I,” 
concludes with an excerpt from Mr. Little’s re- 


port. 
* * * 


Seemingly Overlooked by J.A.M.A.—It 
might also be fair to assume that some publicity 
would have been given to Mr. Little’s “Interpre- 
tative Report,” when the same went over the desk 
of the Current Literature Department of the 
Journal of the American Medical Association. 
Not so, however, since the J.4A.M.A. in its issue 
of August 12, on page 1064, does nothing more 
than to list the title. 

However, in Medical Economics, which states 
it is a business publication with a circulation of 
110,000 copies, extensive excerpts appeared in 
the July and August issues. Some publicity, 
therefore, has been secured. 


It will be interesting to note whether Mr. 
Little’s illuminating and very valuable article in 
the July issue of CALIFORNIA AND WESTERN 
MEDICINE will receive major, minor, or no com- 
ment in a future number of the official journal 
of our national organization,—the American 
Medical Association. 


If no comment, why not? 


EDITORIAL COMMENTT 


COMBINED QUININE-SULFATHIAZOLE 
THERAPY 

Four years ago a number of Japanese? and 
German? investigators reported experimental and 
clinical evidence that concomitant administration 
of quinine and sulfonamide is more effective 
against streptococcal infections than administra- 
tion of sulfonamide alone. Harned® and asso- 
ciates of the Woman’s Medical College, Phila- 


+ This department of CALIFORNIA AND WESTERN MEDICINE 
presents editorial comments by contributing members on 
items of medical progress, science and practice, and on 
topics from recent medical books or journals. An invitation 
is extended to all members of the California Medical Asso- 
ciation to submit brief editorial discussions suitable for 
publication in this department. No presentation should be 
over five hundred words in length. 
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delphia, have attempted to confirm their experi- 
mental evidence. Therapeutic tests were made on 
289 mice, infected intraperitoneally with 0.5 c.c. 
of a 1:500,000 dilution of an 18-hour broth cul- 
ture of hemolytic streptococci. Two days before 
this inoculation the mice were divided into 4 
matched groups. One group of 73 mice was fed 
ground Purina dog chow. A second group was 
fed the same diet plus 0.3 per cent quinine ethyl- 
carbonate. This form of quinine is almost taste- 
less to man, and is readily eaten by mice. A third 
group was divided into sub-groups which were 
given the same basic diet plus 0.025 to 0.3 per 
cent sulfathiazole. The fourth group was simi- 
larly subdivided and was given the same doses of 
sulfathiazole plus 0.3 per cent quinine ethyl- 
carbonate. 


The mice were kept on the therapeutic diets 
for 9 days (7 days subsequent to the infection) 
and then placed on drug-free dog chow for an 
additional 7 days. By the end of this period there 
were but 9 survivors among the 146 mice of the 
two control groups, i.e., the drug-free group and 
the group given quinine. This gives an average 
control mortality rate of 94 per cent. There was 
no suggested therapeutic action by the quinine 
alone, the mortality in the quinine group being 97 
per cent. 


In contrast with these control percentages, the 
sub-groups given sulfathiazole alone had an aver- 
age mortality rate of but 43 per cent. This was 
reduced to 24 per cent in the sub-groups given 
sulfathiazole plus quinine. 


From this it is evident that under the experi- 
mental conditions adopted by the Philadelphia in- 
vestigators the concomitant administration of 
quinine about doubles the therapeutic efficiency 
of sulfathiazole. Whether or not this is also true 
for microérganisms other than Streptococcus 
hemolyticus has not yet been reported. While 
the present restrictions on quinine would make 
clinical applications difficult, the work may well 
warrant post-war clinical trial. 

P. O. Box 51. 

W. H. Manwarinc, 
Stanford University. 
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Hegar’s Sign.—Hegar’s sign at once calls to mind 
the name of the gynecologist, Alfred Hegar, and of his 
original work in establishing an early diagnosis of 
pregnancy. One of the “old masters,” as he might be 
termed, Hegar made many other noteworthy contribu- 
tions that helped to advance the science of modern gyne- 
cology. For these works he will long be remembered.— 
Warner’s Calendar of Medical History. 
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COCCIDIOIDOMYCOSIS: IN THE WESTERN 
FLYING TRAINING COMMAND* 


Lr. Cor. Russe, V. LEE 
MEDICAL CORPS, ARMY OF THE UNITED STATES 
Santa Ana 


THAT the unprecendented opportunity for 

study of coccidioidal infection which the 
mobilization and training of troops in the south- 
western United States provided was not neg- 
lected, was due to the foresight of Colonel (now 
Brigadier General) Charles R. Glenn and his 
successors, Colonel Healy and Colonel Britton. 
Anticipating the situation which actually arose, 
they enlisted the codperation of Dr. Charles E. 
Smith, as a Surgeon General’s consultant repre- 
senting the Army Epidemiological Board and, 
even before mobilization began, set in action a 
program of study and control which still func- 
tions, and which has already yielded information 
of inestimable value about this rather little known 
disease. That there was a hazard in putting troops 
into this area was recognized in the beginning. The 
decision that the climatic advantages for flying 
outweighed the hazard of coccidioidomycosis has 
been amply justified. The accident rate in flying 
training in this command has been the lowest in 
the country, and favorable flying weather has 
been the most important factor in achieving this 
record. Lives saved in this way far outnumber 
lives lost from coccidioidomycosis. And the in- 
cidental benefit with which we are concerned to- 
day is the unique clinical and laboratory experi- 
ence furnished for observations on coccidioido- 
mycosis. Unfortunately it is not yet possible to 
release exact figures of the numbers of men in- 
volved, and the final statistical analysis of our 
observations must rest until the war is over. But 
it is possible to give you an idea of what was in- 
volved in the program of the Western Flying 
Training Command. All new personnel coming 
on air fields are skin-tested when they arrive, and 
the negative reactions are retested six months 
later or when they leave the field if before this 
time has elapsed. All suspicious clinical cases in 
the dispensaries and hospitals are skin-tested dur- 
ing the course of the disease, and in addition 
specimens of blood are sent to Dr. Smith for con- 
firmatory evidence when indicated. A campaign 
of medical education has been instituted, due to 
the fact that coccidioidomycosis was just news 
to most of the medical officers. A manual was 
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prepared with x-ray reproductions, and this was 
distributed to all the stations and to many of the 
individual officers. A coccidioidomycosis control 
officer was appointed to supervise the data col- 
lected and to assist in the education of personnel. 
Dr. Charles E. Smith has visited the valley sta- 
tions regularly once a month, and has been in 
constant consultation with Colonel Healy, Sur- 
geon, Western Flying Training Command. As a 
result of this program, over a quarter of a mil- 
lion skin tests have been given, a thousand or 
more clinical cases recognized, nine complete 
autopsies done, and an enormous mass of statis- 
tical material has been collected. 


GEOGRAPHICAL LIMITS OF THE ENDEMIC AREA 


When these results are available it will be pos- 
sible for the first time to define precisely the 
geographical limits of the endemic area—we are 
already prepared to state that the San Joaquin 
Valley is not the worst area by any means. We 
will have a pretty accurate measure of probable 
morbidity and mortality in any given area, of the 
percentage of subclinical to clinical cases, and the 
percentage of erythema nodosum, cavitation, and 
dissemination to be expected. We will be able to 
give an estimate of the economic cost and prob- 
ably an improved picture of the clinical course 
and clinical types. This is the particular theme of 
my remarks today. The other data must wait 
until all the returns are in; but when it does come 
it will furnish, I believe, definitive answers to 
many questions. 


CLINICAL CLASSIFICATIONS 


From the clinical point of view various classi- 
fications are made. Dr. C. E. Smith has recently 
proposed one in the Medical Clinics of North 
America. The question is still open, so I propose 
yet another of my own. It seems to me that some 
clinical value may be had from grouping the cases 
as follows: 


1. Primary. 
2. Intermediate (or Pulmonary). 
3. Advanced (or Disseminated). 


The Primary form in the great majority of 
cases is subclinical. The only evidence of its hav- 
ing occurred is the finding of a positive skin test 
in an individual who was previously negative. 
This change of positive from negative will occur 
in about 10 per cent of personnel in the all over 
portion of this command, which includes both en- 
demic and nonendemic areas, within six months. 
But some stations have reported as high as 80 per 
cent of the post population who stay six months 
turning positive. As the medical personnel and 
the men themselves become more aware of this 
disease, more and more of these subclinical cases 
will be recognized and properly diagnosed. Fre- 
quently, what would ordinarily pass as a cold or 
a mild influenza, ‘“‘desert rheumatism,” etc., is 
properly diagnosed as coccidioidal infection, 
when it is suspected. When erythema nodosum 
occurs, as it often does in this primary stage, the 
diagnosis, of course, is suspected much more fre- 
quently. There is no sharp borderline between 
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this stage and the pulmonary phase, because many 
of the more severe cases show varying degrees 
of respiratory involvement. 


The Intermediate (or Pulmonic) stage is the 
one which is most frequently recognized clini- 
cally. This is an acute, subacute, or chronic pul- 
monary inflammation. Almost all degrees of pul- 
monary involvement are seen, from a mild bron- 
chitis, with or without hilar gland enlargement, 
to a massive or disseminated pulmonary consoli- 
dation. The resemblance to tuberculosis has often 
been stressed, but there are certain differences 
which are recognizable with experience. Our 
roentgenologists seldom mistake it now. The 
clinical symptoms in relation to the x-ray find- 
ings show also certain definite differences from 
tuberculosis. Perhaps the most marked is the 
relatively better prognosis. In relation to the 
amount of pulmonary involvement a patient with 
coccidioidal infection will recover, where the out- 
look would be exceedingly grave were the diag- 
nosis tuberculosis. But when the lesion is pri- 
marily apical, the confusion may be truly difficult. 
And with certain lower lobe lesions the re- 
semblances to virus pneumonia are often striking. 
Cavities occur rather frequently, but have a much 
better outlook than do tuberculous cavities. They 
have thinner walls as a rule, and often occur 
spontaneously, so to speak, i.e., without a preced- 
ing area of consolidation. They show a very 
marked tendency toward spontaneous closure, al- 
though some have been observed to be open for 
seven months. There is another curious lesion 
almost pathonomic of this disease. This consists 
of a well-circumscribed nodule which looks very 
much like a metastatic carcinoma. These nodules 
are usually unaccompanied by symptoms, but are 
very slow in resolving. We have seen multiple 
patches of rather dense consolidation scattered 
all through both lung fields. In one such, about 
twenty small cavities developed, which closed, 
however, rather promptly, and the patient made 
a complete recovery. There are a few who de- 
velop massive consolidations and then recover, 
but this is usually seen in the fatal disseminated 
cases. We have found that about one-sixth of all 
cases which occur on every field are diagnosed as 
clinical coccidioidomycosis, and of these so diag- 
nosed about 20 per cent will show skin lesions, 
usually erythema nodosum. 


In the Advanced (or Disseminated) form, 
literally anything can happen. This outcome 
would seem to be about 100 times as likely to 
occur in the colored as in the white soldier. The 
mechanism of the occurrence of dissemination is 
not known, nor is the time in relation to the on- 
set of the disease. The shortest time from onset 
to death was 63 days, the longest time was 200 
days—the average elapsed time in the fatal cases 
was ‘3-4 months from onset to death. Thus it 
would appear, and a study of the records con- 
firms, that dissemination, if it occurs, is likely to 
occur early. There has been one doubtful case of 
late dissemination almost five years after resi- 
dence in an endemic area, but we have not ob- 
served any such. This is naturally a question of 
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prime importance, for if we are going to see a 
large number of late disseminations from the men 
who have been infected in the desert area, the 
problem will be very difficult. In the disseminated 
cases almost every organ of the body has been in- 
volved. All the fatal cases showed pulmonary in- 
volvement, all showed lymph gland involvement, 
all but one showed some involvement of bones, 
the calvarium or meninges was involved in five 
cases, two out of the nine showed involvement of 
the spleen. In some cases the whole body was 
literally riddled with cold abscesses. A curious, 
and I believe previously unobserved finding, was 
involvement of the heart muscle in three cases. 
These showed infiltrations between the muscle 
fibres in which spherules were found, and in one 
case a small cold abscess in the wall of the 
ventricle. Unfortunately, EKG’s were not made 
on these cases, but EKG studies are now being 
made on all, and one case is under observation 
now which shows abnormalities in the T-waves 
which may be significant. We have seen, in- 
cidentally, no less than four instances of pericar- 
dial effusion in patients who are apparently re- 
covering. There have been a few cases of dis- 
semination where apparent recovery occurred. The 
complete figures on these are not yet available, but 
seem to be about 20 per cent of the whole num- 
ber of disseminations. That dissemination may 
be impending can often be anticipated from a 
rising titre in the complement fixation test. We 
have discovered no treatment that affects the 
course in any way. The sulfones are futile; our 
one case treated with penicillin received no bene- 
fit, and in vitro tests indicate that the fungus is 
not susceptible to penicillin. This has been con- 
firmed elsewhere. Disseminated coccidioidomy- 


cosis was, as you all know, the first recognized 


manifestation and it is a truly terrible disease, 
especially for the darker skinned races. 


SUMMARY 


This now is a summary of our present ideas 
on coccidioidomycosis. It is an endemic disease 
in the San Joaquin Valley of California, the 
whole of Arizona and New Mexico, western 
Texas, northern Mexico, southern Nevada, and 
probably Idaho. A very large percentage of those 
who spend time in this region will be infected, 
generally with the inapparent subclinical form of 
the disease. Under the closest scrutiny one-sixth 
of the infections will be diagnosed and in prac- 
tically all of the diagnosed cases some pulmonary 
involvement will be found. About 20 per cent of 
diagnosed cases will show skin lesions, and about 
1 per cent of the diagnosed cases will develop 
dissemination, and four-fifths of these will die. 
The pulmonary involvement will always be found 
in the fatal cases, but in itself is rarely, if ever, 
the cause of death. We believe dissemination is 
less likely if the intermediate cases are kept at 
rest until the process subsides, but must confess 
ignorance at present as to the time or the route 
of dissemination. There is no specific treatment. 
(Slides. ) 
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Rh FACTOR IN INTRA-GROUP HEMOLYTIC 
TRANSFUSION REACTIONS* 


Roy W. Hammack, M.D. 
Los Angeles 


\UV E have been inclined to think of blood 

transfusion as a safe procedure, if proper 
grouping and crossmatching of the patient and 
the donor are done. Nevertheless, in the past 
decade there have been increasingly numerous re- 
ports of hemolytic reactions following trans- 
fusions where apparently all precautions were 
taken to prevent reaction. The increase in such 
cases seen and reported is due, no doubt, to the 
great increase in the number of transfusions 
given. Various hypotheses have been advanced 
to explain these reactions, none entirely satisfac- 
tory until the discovery of the antigenic Rh fac- 
tor in human blood by Landsteiner and Wiener? 
paved the way to an understanding of the 
mechanism of the majority of them. Briefly, the 
fundamental facts are as follows: We know that 
about 85 per cent of the population, at least of 
the white population, have the Rh factor in their 
red cells. We call them “Rh positive.” In about 
15 per cent this factor is absent. That is, these 
people are “Rh negative.” This factor is an 
agglutinogen, but is independent of the group 
factors A and B, and of the factors M, N and 
P. Anti-Rh agglutinins develop under certain 
circumstances in Rh-negative individuals. The 


intragroup hemolytic reactions occur, for the 


most part, in two types of patients: (1) in 
women during pregnancy and the postpartum 
period, and, (2) in others, men or women, who 
have received one or more transfusions. In the 
first group the sensitization to the Rh factor 
comes about through the influence of an Rh-posi- 
tive fetus in an Rh-negative mother. In the sec- 
ond, the repeated transfusions of Rh-positive 
blood into an Rh-negative patient stimulates the 
formation of anti-Rh agglutinin and presumably 
hemolysim, so that eventually the patient develops 
antibodies in such quantities that, when Rh posi- 
tive blood is transfused into such an individual, 
it is destroyed. The Rh-negative individual, 
whose defense mechanism has not been stimu- 
lated by pregnancy or by the introduction of Rh- 
positive blood, does not have demonstrable anti- 
Rh agglutinins in her or his blood. Below are 
cited three cases illustrating the development of 
antibodies against the Rh factor and hemolytic 
transfusion reactions resulting from them. 


REPORT OF CASES 


Case 1—A. H., male, age 46, admitted to the Hospi- 
tal of the Good Samaritan, April 1, 1941, complaining of 
fever and loss of strength. A clinical diagnosis of 
subacute bacterial endocarditis was made, and the blood 
culture showed streptococcus viridans. The patient’s blood 
was group B. His temperature rose to 101° daily. A 
transfusion of 500 c.c. of citrated blood group B was 
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given on April 4th because of a mild secondary anemia. 
There was no reaction. The temperature was lower fol- 
lowing this, and not until April 12th did it exceed 99°. 
On May 9th another transfusion of 500 c.c. of citrated 
blood was given, with no reaction. On May 23rd a trans- 
fusion of 500 c.c. of citrated blood was given, followed 
by a chill and rise in temperature to 104°. No hemo- 
globinuria was noticed, but next day there was an icteric 
tint to the sclerae and the icterus index was 20. On 
May 27th the icterus index was 17. This patient, how- 
ever, had been receiving neoarsphenamine for treatment 
of his infection according to the method of Osgood, and 
it was thought the icterus might have been due to that 
On June 7th another transfusion of 500 c.c. of blood was 
given, followed by a severe chill and hemoglobinuria. No 
oliguria developed, but there was a definite icteric tint to 
the skin. Investigation of his blood following this trans- 
fusion revealed that he was Rh negative, and that his 
serum contained a fairly high content of anti-Rh agglu- 
tinins. On July 4th, 500 cc. of citrated blood from a 
group O, Rh negative donor was given without reaction. 
On July 14th a group B donor, who appeared to be Rh 
negative when his blood was tested against the serum of 
the patient, was used. This agglutination was done as 
Wiener? then advised, that is, at refrigerator tempera- 
ture; but apparently the method failed to demonstrate 
the Rh factor, since the transfusion was followed by a 
severe chill and evidence of hemolysis. Again no oliguria 
or evidence of permanent kidney damage developed. This 
donor was lost sight of, and his blood was not tested 
further, but it seems probable that he was Rh positive. 


The patient had no further transfusions. He left the 
hospital and died from his endocarditis several months 
later. During the period of hospitalization he had sev- 
eral blood counts, all of which showed a lower red cell 
and hemoglobin content than the first count. However, 
he had a progressive disease, and he had intensive sul- 
fonamide and arsenical therapy, so it was not possible 
to determine how much of the transfused blood was de- 
stroyed by the hemolytic reactions. Wiener? has ex- 
pressed the opinion that, with the destruction of the 
transfused red cells, there may be destruction of some of 
the preéxisting cells, with the result that there is a lower 
red cell count after the transfusion than before. 


7 7 7 


CasE 2.—Mrs. H. I., female, age 43, married. She 
has nine children, the oldest 18 years, the youngest 13 
months. All deliveries were normal and she had had no 
jaundiced babies and no miscarriages. She was admitted 
to the Good Samaritan Hospital with a diagnosis of 
tubo-ovarian abscess. She was operated upon March 10, 
1942, and received a transfusion of 500 c.c. of citrated 
blood from her husband a short time after returning to 
her room. While her temperature rose to 101° by 4:00 
P.M., this was thought to be a postoperative reaction 
rather than a transfusion reaction. There was no chill, 
no hemoglobinuria. However, she is. said to have had a 
chill following a transfusion of blood from her husband 
in another hospital a year previously. Her blood was 
group A, as was that of her husband. On March 14th 
another transfusion of 500 c.c. of group A blood was 
followed, in about an hour, by a chill lasting eight min- 
utes. No hemoglobinuria was noticed. Her temperature 
rose to 101°, but had been elevated on previous days. 
On March 16th another transfusion of 500 c.c. of blood 
was followed by a chill which lasted twenty minutes. 
There was also nausea. On March 21st icterus was 
noticed and thought to be related to her abdominal con- 
dition. On March 23rd another transfusion of 500 c.c. 
of apparently compatible blood was followed by a chill. 
On March 25th another transfusion was given without 





136 CALIFORNIA AND WESTERN MEDICINE 


chill, though her temperature rose above the level of the 
previous day. On March 31st transfusion was started at 
10:20 A.M. and run in quite slowly. At 11:10 a chill 
began and the transfusion was stopped. No evidence of 
hemolysis was seen. On April 13th a transfusion of 500 
c.c. of group 0 blood, which was Rh negative, was given 
without any evidence of reaction. We had by this time 
recognized that this patient was Rh negative, and found 
that she had anti-Rh agglutinins in her blood. On April 
22nd a transfusion of group 0 Rh negative blood was 
started. After twenty minutes, when about 200 c.c. had 
been given, the patient complained of severe pain in the 
spine. The transfusion was discontinued. About one-half 
hour later she had a chill and her temperature rose to 
105°, but no hemolytic phenomena developed. The cross 
agglutination between the patient’s serum and the blood 
given her at this time was done for one hour in the 
water bath and was entirely without evidence of agglu- 
tination. On April 25th she was given 500 c.c. of group 
A, Rh negative blood without evidence of reaction. After 
this very stormy course, both from the surgical and the 
transfusion standpoint, she improved, left the hospital 
and is now quite well. Her anti-Rh serum titre, which 
was high at the time she left the hospital, had by No- 
vember, 1942, decreased until it was difficult to demon- 
strate anti-Rh agglutinins in her blood. Her husband 
was found to be Rh positive, but opportunity to test for 
the Rh property in the other early donors was not 
afforded. It is interesting to note that no erythroblastosis, 
given her at-this time was done for one hour in the 
water bath and was entirely without evidence of agglu- 
tination. On April 25th she was given 500 c.c. of group 
A, Rh negative blood without evidence of reaction. After 
this very stormy course, both from the surgical and the 
transfusion standpoint, she improved, left the hospital 
and is now quite well. Her anti-Rh serum titre, which 
was high at the time she left the hospital, had by No- 
vember, 1942, decreased until it was difficult to demon- 
strate anti-Rh agglutinins in her blood. Her husband 
was found to be Rh positive, but opportunity to test for 
the Rh property in the other early donors was not 
afforded. It is interesting to note that no erythroblastosis, 
jaundice, apparent anemia or miscarriage occurred in her 
nine pregnancies. Only her oldest child was examined in 
the laboratory, and he was found to be Rh positive. 


7 ¥ 2 


Cask 3.—M. A., male, age 48. Entered the Hospital 
of the Good Samaritan, October 6, 1942, with a diagnosis 
of carcinoma of rectum. His red blood count was 3.9 
million, his hemoglobin 68 per cent, his blood group A, 
his temperature normal. On October 7th he had a trans- 
fusion of 500 c.c. of compatible group A blood followed 
by a chill and temperature of 102°. On October 12th 
another transfusion of 500 c.c. was followed by rise of 
temperature to 102°, but there was no chill. The tem- 
perature, the previous day, had reached 101.6°. On 
October 14th the red blood count was 4.7 million, hemo- 
globin, 71 per cent, leucocytes, 4,200 with 22 per cent un- 
segmented neutrophiles and 54 per cent segmented. On 
October 16th an abdomino-perineal resection of the car- 
cinoma of the rectum was done. A transfusion was given 
during surgery without incident. Another transfusion 
of 500 c.c. was given October 17th without reaction. On 
October 21st, blood count revealed red blood cells 4.2 
million, hemoglobin, 72 per cent. The patient recovered 
from his operation, but during his stay in the hospital 
he had some fever, often to 101° and occasionally to 
102°. On November 24th his count was red blood cells 
3.3 million, hemoglobin, 54 per cent. He had a 500 c.c. 
transfusion as an out-patient on December 12th. No re- 
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action was reported, and the hemoglobin rose to 72 per 
cent. On January 22, 1943, he again had a transfusion 
as an out-patient and, following this, had a chill and 
nausea. No hemoglobinuria or jaundice was noticed, but 
there was no rise in red blood cells or hemoglobin. On 
January 26th another transfusion was given, this time 
by the multiple syringe method at the request of his phy- 
sician. Cross matching by hanging drop method was 
satisfactory. No discomfort was experienced during the 
transfusion, but about one-half hour later he had a severe 
chill and vomited. The first urine passed contained hemo- 
globin, and blood serum taken at that time evidently con- 
tained hemoglobin. Since he was an out-patient, he went 
home. The next day an oliguria was noted and there 
was a slight icteric tint to the sclerae. The vomiting 
continued, so he was brought to the hospital on January 
28th and given intravenous glucose and sodium lactate. 
His urinary output the first 24 hours was 550 c.c. His 
blood NPN was 135. We have no record of a previous 
NPN. His vomiting was controlled in a short time, and 
his urinary output rose rapidly on forced fluids until he 
was putting out as much as 4,000 c.c. daily. The specific 
gravity was low on admission and remained low while 
fluids were forced, but a specimen on February 25th had 
a specific gravity of 1.015.’ During his stay in the hos- 
pital he was given five 500 c.c. transfusions of Rh-nega- 
tive blood without incident, except in one case where he 
had a chill following the transfusion but no hemolytic 
phenomena. A test dose of 50 c.c. of this blood was 
given, several hours before the remainder of the 500 c.c., 
without reaction. On another occasion a test dose of 100 
c.c. of Rh-negative blood resulted in a chill, so he was 
not given the rest of this blood. The remainder of this 
blood (300 c.c.) was given to another patient and pro- 
duced no reaction. In spite of these transfusions his 
blood count showed only transient improvements, and his 
hemoglobin remained around 50 per cent. This patient 
died rather suddenly February 26th with evidence of 
cardiac failure, and on autopsy was found to have a 
subacute bacterial endocarditis, with rupture of the 
chordae tendineae of the aortic cusp of the mitral valve. 
In the kidneys there was damage incident to the bacterial 
endocarditis, but there was not much evidence of the 
nephrosis which must have been present at the time of 
the oliguria. Blood taken following the transfusion on 
January 26th was found to be Rh negative, and the 
serum was found to contain strong anti-Rh agglutinins. 
This is contrary to the findings reported by others. 
Transfusion of Rh-positive blood usually causes absorp- 
tion and temporary disappearance of the agglutinins. The 
donor used at this time was found to be Rh positive. 
Only one donor used previously was available for study. 
This one, used October 12, 1942, was found to be Rh 
positive. Serum taken December 12, 1942, was found in 
the refrigerator and was tested on January 27, 1943. It 
contained less strong but definite anti-Rh agglutinins. No 
doubt the reaction following the transfusion of January 
22nd should have aroused our suspicions, and caused us 
to investigate the Rh status of the patient, but it occurred 
after the patient left the laboratory and was not observed. 


COMMENT 


It is evident that grouping and ordinary cross 
matching, with the employment of an appar- 
ently compatible donor, does not always insure a 
safe transfusion. Certainly when transfusion of 
a woman during pregnancy, or immediately fol- 
lowing termination of pregnancy is necessary, the 
possibility of the presence of antibodies against 
the Rh factor should be considered, and compati- 





September, 1944 


bility tests should be conducted with this in mind. 
The same is true when multiple transfusions are 
given to any individual. 

We know now that the Rh factor is more com- 
plex than was at first thought, and that there are 
at least two subdivisions of this antigenic factor,‘ 
perhaps analogous to the subgroup A: and Az. 
Some testing sera, that is, sera from patients who 
have developed anti Rh agglutinins, may react 
strongly with an Rh: blood and not with an Rhz. 
It is unsafe, therefore, to test a patient with a 
single human test serum and report him Rh nega- 
tive. The preparation of Rh antisera by immuni- 
zation of animals is not easy. Rhesus blood is 
used and monkeys are not available in every 
laboratory. Only a small proportion of animals 
injected will furnish a potent antiserum. I know 
of only one antiserum on the market, and our ex- 
perience with it has been disappointing. Cross 
agglutination for transfusion, when the presence 
of Rh antibodies is suspected, should be carried 
out at body temperature in tubes, in the water 
bath for one hour; or after water bath incubation 
for fifteen minutes the tubes may be centrifuged 
at low speed for one minute and the same result 
obtained. One drop of 2 per cent suspension of 
washed donor’s cells is added to two drops of pa- 
tient’s serum. It is now my practice to use this 
method of cross agglutination in all transfusions 
of intrapartum or postpartum women, and in all 
multiple transfusions of other individuals, that 
is, in all individuals who have previously received 
one or more transfusions, unless it has been pos- 
sible to prove with certainty that the patient is 
Rh positive. Even this method of cross agglutina- 
tion may not prevent all hemolytic reactions, 
since demonstrable antibodies may not be pres- 
ent in the blood when they are present in the 
reticulo-endothelial system. However, it prob- 
ably will prevent all serious reactions. It is, of 
course, essential to use an Rh-negative donor in 
transfusing a patient known to be Rh negative. 


Undoubtedly, there are other factors which 
may produce hemolytic reactions. The P factor 
apparently has been an offender. Transfusion of 
A1 blood into an Az patient has been known to 
stimulate production of agglutinins for A: cells. 
Very rarely other factors, their nature as yet 
undetermined, may be operative. However, all of 
these are unimportant as compared with the Rh 
factor. 


SUMMARY 


The importance of the Rh factor in the pro- 
duction of hemolytic transfusion reactions is dis- 
cussed. Three illustrative cases are reported. 
Methods for prevention of the reactions are con- 
sidered. 

657 South Westlake. 
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CHEESE-BORNE EPIDEMICS OF 
TYPHOID FEVER* 


Kart F. Meyer, M. D. 
San Francisco 


DURING the months of April and May the 

California State Health authorities were 
greatly baffled by an increased incidence in four 
counties of typhoid fever (77 cases, resulting in 
2 deaths, and 6 cases in Nevada, all due to the 
same type—Type C—Eberthella typhosa).? Pains- 
taking and diligent epidemiological inquiries into 
the various articles of food which could have 
acted as vehicles for the infective agent disclosed 
that, common to all cases, was the consumption 
of unpasteurized Cheddar cheese of the unripened 
variety (Romano-dolce, Teleme, or high moisture 
(57 per cent water) Monterey Jack). Inductive 
evidence incriminated the uncooked cheese, since 
invariably the members of the families who were 
consumers of large quantities were affected, while 
those who consumed it in the cooked form were 
not attacked. At first, considerable doubt was 
cast on the interpretation of these epidemiological 
facts, since even in professional circles the belief 
still lingered that “the chances of typhoid infec- 
tion from this dairy product are considered very 
slight” (L. L. Lumsden)?. Fresh cream cheeses, 
such as cottage cheese, may be responsible for an 
occasional case or small outbreaks such as re- 
ported by Graham Stewart and his associates* 
who traced a paratyphoid epidemic of 23 cases to 
an Italian cream cheese. A full cream cheese of 
short cure, prepared from milk on a farm where 
a typhoid carrier was employed, and probably be- 
tween 9 and 30 days old at the time of retailing, 
caused 51 cases and 4 deaths in Michigan (Rich, 
1923)*. Semihard cheese of the limburger variety 
was apparently responsible for 108 cases and 5 
deaths in a small town in Germany; how the 
cheese became infected was not determined, but 
the epidemiologic evidence suggests the probabil- 
ity that it became contaminated in the store by an 
ambulatory case of typhoid fever, and the rela- 


tives who subsequently served as nurses (Sorge, 
1924) 5 


OTHER EPIDEMICS 

In recent years, our good neighbors in Canada 
have had their share of typhoid fever caused by 
hard rennet cheeses of the Cheddar variety. As 
early as 1932 an outbreak of 627 cases, with 57 
deaths occurred in the St. Maurice Valley 
(Foley).® At least 5 additional outbreaks are on 


*From the George Williams Hooper Foundation for 
Medical Research, University of California Medical 
School, San Francisco. 
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record (Dolman)* for the period 1932 to 1939, 
and since 1942 five more must now be added. 


Three epidemics, involving 100 cases ascribed 
to the eating of contaminated cheese, have been 
described by Bowman.’ A raw-milk supply from 
a farm operated by a typhoid carrier was sus- 
pected as the most likely source of the contamina- 
tion. In the 1941 outbreak, in the country of 
Champlain, Gauthier and Foley® there were 40 
cases, and 6 deaths (due to phage type D1). The 
cheese responsible for the infection was traced to 
a factory, which received raw milk collected from 
the ‘cows by a chronic typhoid carrier. The 
typhoid bacilli isolated from the woman were 
identical in the phage test with the cultures ob- 
tained in the epidemic. More recently, in 1944, 
another 80 cases, with 6 deaths were observed in 
the Province of Alberta. A carrier was discov- 
ered in the milk-shed supplying the Cheddar 
cheese factory.?° 

Already, in 1925, Wade and Shere?! investi- 
gated an epidemic of 29 cases of typhoid fever 
with 4 fatalities in Minnesota. The evidence 
proved a carrier in the family of one of the con- 
tributing patrons of the cheese factory as the 
source of infection. As the creamery had many 
requests for the fresh cheese, the product was 
distributed as early as 10 days after making, in- 
stead of holding it to ripen as is usually done. 
Epidemiological data, furthermore, showed that 
the typhoid bacilli had lived in the cheese approxi- 
mately 63 days. At least two cheese-borne epi- 
demics of typhoid fever have been observed in 
New York State. In the most recent outbreak, 
described by Schlesinger,!* 23 cases of typhoid 
fever were probably due to the ingestion of curd, 
or fresh cheese, at a local factory. Among the 
dairy farmers supplying the cheese factory a 
typhoid carrier, harboring the same type of 
typhoid bacilli (Type C) as demonstrated in the 
patients, was discovered. Finally, according to a 
preliminary report?® Indiana experienced in 1944 
a typhoid epidemic of 225 proved cases and 12 
deaths traceable to the eating of green cheese 
made from unpasteurized milk. 


THE INFECTIVE AGENT 


All the evidence on cheese-borne typhoid fever, 
incomplete as it is, and intriguing as it becomes 
when subjected to a biological analysis, shows, 
however, one common denominator: the infective 
agent invariably reached the cheese through the 
use of raw milk accidentally contaminated by a 
carrier or an ambulatory case. Adequate pas- 
teurization of the milk, or pasteurization at any 
stage in the cheese making process, should render 
fresh, unripened cheese safe. However, the con- 
sumer, and consequently the industry, continue 
to argue as to whether or not the acceptable 
flavor is destroyed or the quality and consistency 
are injuriously affected by heating of the milk. 
It is rather surprising that no reliable data are 
available to support the arguments of either side. 
From the standpoint of public health there is only 

one way to render the cheese safe, and that is by 
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pasteurization. Other means have been suggested 
in order to preserve flavor and quality of the 
Cheddar cheeses. Since ripening requires weeks 
or several months in order to bring about the 
changes characteristic for the cheese, it has been 
stated that cured cheeses of the Cheddar type are 
safe if they are held in storage for 1 or 2 months. 
These conclusions are based on the studies of 
Wade and Shere, who showed that in artificially- 
infected cheeses held at 60° C. the typhoid bacilli 
lived for from 34 to 36 days. 


Less encouraging are the interpretations which 
must be given to studies by Campbell and Gib- 
bard!4 who found in experiments that with a 
contamination of from 1,000 to 600,000 typhoid 
bacilli worked into cheeses, viable infective or- 
ganisms were retained for a period of 3 months 
when held at 58°-60° F. At lower temperatures 
of 40-42° F., the typhoid organisms could be iso- 
lated for 6 months and, in fact, in the majority 
of the cheese specimens, for 10 or more months. 
One could argue that a contamination of the same 
magnitude, as chosen by the two experimenters, 
rarely occurs under natural conditions. This is 
doubtless true. On the other hand, the experi- 
ments leave little doubt that the manufacturer 
of Cheddar cheese cannot depend on the acids 
or on the antibiotic forces liberated by the ripen- 
ing process to free his product from disease-pro- 
ducing microérganisms. 


CALIFORNIA PROCEDURES 


In view of the overwhelming factual evidence 
that fresh, unripened, soft, Cheddar cheese may 
occasionally produce typhoid fever, steps were 
immediately taken in California to remove the 
suspected lots of cheeses from the market. 
Furthermore, an act to amend Sections 540 and 
547 of the Agricultural Code was passed by the 
Legislature in special session. In future, all 
cheese sold in California to the retail trade must 
be pasteurized or manufactured from milk which 
has been pasteurized, except cheese which has 
been allowed to ripen or cure for a minimum of 
60 days from the date of manufacture. As a 
further protection, all cheeses in California must 
be labeled as to date, place of manufacture and 
grade. 

In taking these drastic steps without delay, the 
two State Departments—Agriculture and Health 
—entrusted with the safeguard and welfare of 
the people, have had the sincere and complete 
coéperation of the dairy and cheese industries. 
They have likewise enjoyed the expert counsel 
and advice of the far-sighted leaders of the re- 
spective industries. During wartime, cheese is an 
exceptionally important article of food, furnish- 
ing animal proteins at a low cost. Grave conse- 
quences had to be anticipated by curtailing the 
use of. this commodity. Without the highly in- 
telligent codperation of everybody concerned, 
and without the fullest appreciation of the mani- 
fold human relationships, the highway on which 
the progressive Public Health Services of Cali- 
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fornia have recently advanced could have been 
damaged by unforgivable blunders. 


Medical Center, 3rd and Parnassus. 
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OCCUPATIONAL ADJUSTMENT OF THE 
DISABLED* 


H. D. Hicker 
Sacramento 


HE feasibility of successful occupational ad- 

justment of the disabled to industry is an ac- 
complished fact. For 23 years the Bureau of 
Vocational Rehabilitation, State Department of 
Education, operating with Federal and State 
funds, has provided an adjustment service for 
the express purpose of making handicapped per- 
sons employable. In that period approximately 
20,000 physically-impaired men and women in 
California have been prepared for and placed on 
suitable jobs. Included in the number are persons 
injured in industry or otherwise; persons with 
defective vision or hearing; persons handicapped 
by tuberculosis or by heart impairments; and 
young persons crippled by poliomyelitis or con- 
genital defect. In short, any person of employ- 
able age (16 years or over) who has an employ- 
ment handicap by reason of disability is eligible 
for the service, regardless of cause or nature of 
the impairment. 


MEDICAL RELATIONSHIPS OF REHABILITATION 
PROGRAM 


It is obvious that such a service should be of 
interest and concern to the medical profession, 
and especially to those who specialize in indus- 
trial medicine and surgery. Vocational rehabili- 
tation is dependent upon the physician for maxi- 
mum physical restoration involved in occupa- 
tional adjustment; vocational rehabilitation in 
turn may supplement or complement your work 
by providing vocational services needed by the 
patient that you are not in a position to provide. 
We have had years of experience in within-plant 


* Read before the Section on Industrial Medicine and 
Surgery, at the Seventy-third Annual Session of the Cali- 
fornia Medical Association, Los Angeles, May 7-8, 1944. 

From the Bureau of Vocational Rehabilitation of the 
California State Department of Education. 

Re: Special C.M.A. Advisory Committee on Vocational 
Rehabilitation, see Council Minutes of October 10, 1943 
(CALIFORNIA AND WESTERN MEDICINE, for November, 1943, 
Item 7, page 274). 
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adjustment and readjustment of the handicapped ; 
in placing handicapped workers where they will 
not be a hazard to themselves or to fellow-work- 
ers; in placing them where their abilities can be 
used to the best advantage of the employer. 


Until 1943, the services offered were counsel- 
ing or guidance, vocational training, transporta- 
tion, provision of prosthesis if needed, and aid 
in placement. In 1943, amendments to the Fed- 
eral Rehabilitation Act broadened the scope of 
the program by making available to those “found 
to require financial assistance with respect there- 
to” the following additional services: 


Corrective surgery or therapeutic treatment 
necessary to correct or substantially modify a 
physical condition which is static and constitutes 
a substantial handicap to employment, but is of 
such a nature that such correction or modification 
should eliminate or substantially reduce such 
handicap within a reasonable length of time. 


Necessary hospitalization, in no case to exceed 
ninety days, in connection with surgery or treat- 
ment specified in subparagraph next above. 

Maintenance not exceeding the estimated cost 
of subsistence during training. 


At the same time the definition of Vocational 
Rehabilitation was liberalized to mean “any serv- 
ices necessary to render a disabled individual fit 
to engage in a remunerative occupation.” The 
term “disabled” was interpreted to include the 
mentally-handicapped as well as the physically 
handicapped. Thus, the Bureau now has a com- 
plete and comprehensive program designed to 
meet the needs of any disabled person in his or 
her occupational adjustment. 


The Bureau also has a staff of 60 experienced 
rehabilitation experts working out of three dis- 
trict offices at San Francisco, Los Angeles and 
Sacramento, and 13 branch or local offices, thus 
covering the entire State. 


OPERATION OF PROGRAM 


The operation of the program is simple in 
statement, although often difficult and complicated 
in practice. On the basis of a thorough survey 
of the individual including, of course, medical 
diagnosis, his vocational assets are evaluated, his 
adjustment needs determined, and a plan pre- 
pared to meet those needs. Counseling or guid- 
ance is obviously of paramount importance in 
such a program. Consideration of the needs of 
the applicant starts with an individual diagnosis 
or analysis of all the factors involved. On the 
basis of that diagnosis there is selected a job 
objective or employment goal. The prerequisites 
of that job objective are checked against the indi- 
vidual’s deficiencies and potentialities to determine 
the necessary services to be provided by voca- 
tional rehabilitation to enable him to engage in 
the chosen work; those services are then pro- 
vided. That is the emphasis; a controlled, pur- 
poseful, individualized program of services to 
achieve a specific employment goal. That is what 
makes vocational rehabilitation constructively dif- 
ferent. 
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The first thing we look for is the possibility of 
physical restoration or improvement. Will sur- 
gery or other therapeutic treatment remove or 
lessen the employment handicap? Will prosthesis 
make the individual employable? Next, does the 
applicant have marketable skills or abilities that 
make possible placement on a suitable job with- 
out special preparation. If not, vocational train- 
ing is usually indicated. 


Training may be provided on any level and in 
any field. The best available facilities are used, 
including public or private vocational, commer- 
cial or technical schools, or on a higher level, 
junior colleges, state colleges and universities. 
Employment or “on the job” training is some- 
times the preferred method. Correspondence 
course or tutorial instruction may be used to 
supplement other training. We have successfully 
prepared disabled clients for more than 400 -dif- 
ferent occupations. 


Returning to the physical restoration program, 
it is not the intention to engage in state or 
socialized medicine. In the first place, such serv- 
ice will be provided only to those in financial 
need who would otherwise be deprived of reme- 
dial treatment. Next, no person is eligible who is 
also eligible for similar service from another 
source. Again, the distinction is sharply drawn 
between acute and static conditions, only the 
latter being considered. 


Assistance in establishing the policies and 
standards under which the service will be offered 
is a function of a Medical Advisory Committee 
appointed on nomination of and in consultation 
with the California Medical Association. A simi- 
lar Committee on the national level includes a 
representative from California, namely, Karl M. 
Bowman, -M. D. 


To insure adequate operation of the program 
there will be appointed on the Bureau staff at 
least one Medical Consultant, two Supervisors of 
Physical Restoration and two Medical Social 
Workers. There will be selected panels of physi- 
cians, including specialists in the various fields 
of surgery and medicine, to whom cases will be 
referred for treatment. The matter of a. fee- 
schedule satisfactory to the California Medical 
Association and to the Bureau is being given spe- 
cial consideration. We are making every effort, 
with the aid of the medical profession, to make 
this new phase of our vocational rehabilitation 
program a scientific, practical, and medically-re- 
spectable service, matching or even surpassing 
the effectiveness of the other services we have 
rendered to the handicapped over the years. 


It would seem that closer codrdination between 
industrial medicine and vocational rehabilitation 
would be mutually advantageous, and particularly 
would be beneficial to the group of injured or 
otherwise disabled workers with whom we are 
both concerned. It is true that in many industrial 
accident cases your skill promptly restores the in- 
jured worker to normal physical condition; he 
returns to his former job, and vocational rehabili- 
tation does not enter into the picture. But it is 
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also true that in other cases there is residual 
disability that may bar the injured worker from 
his former job, or perhaps from any other job 
his former employer has to offer. Occupational 
adjustment becomes essential; the staff of the 
Bureau of Vocational Rehabilitation are experts 
in this field; their services are at your disposal. 
If the injured worker needs vocational guidance, 
we can provide it; if he needs training for a new 
job, it can be made availablé; we can aid in his 
judicious placement. 


It may sometimes be possible for our Bureau 
to supply vocational information or advice to 
assist you in the determination of treatment or 
disposition of a particular case. After all, indus- 
trial medicine does not function in a vacuum; its 
vocational implications impinge upon our field. 


REPORT OF CASES 


Cask 1.—In one illustrative instance, a young man had 
sustained an injury to a knee which necessitated perma- 
nent immobilization of the joint. The surgeon had the 
option of position of fixation and faced the problem of 
making a decision. He wisely felt that the nature of the 
patient’s future work should be the controlling factor, 
but the patient’s previous work experience and his lack 
of any definite employment. goal afforded no clue as to a 
suitable job objective. Again acting wisely, we believe, 
the surgeon called upon our Bureau for vocational ad- 
visement. Our counseling procedures, including the ad- 
ministration of a battery of intelligence and aptitude 
tests, clearly indicated that the patient could not profit- 
ably follow desk work or other work performed in a 
sitting position, but that electrical bench work fitted very 
well his abilities, skills and interests. The knee was there- 
fore immobilized in the extended position. The Bureau 
provided the necessary training, and the man is now suc- 
cessfully employed on a highly-skilled job where he not 
only receives an excellent wage but also is contributing 
to the war effort. 


7 7 q 


Cast 2—In another case, a young man with an 
atrophied and entirely useless leg found that his crutches 
barred him from employment. He consulted a surgeon 
who advised him that amputation and an artificial leg 
would solve his problem. The boy expressed some re- 
luctance and stated that, in any event, it was impossible 
because he had no funds either for the operation or for 
the appliance. The surgeon sent him to our Bureau. We 
told him that not only would the State take care of the 
necessary cost, but we would also provide training and 
assure him placement on a suitable job. He, too, is now 
happy on a war production job, and finds his new leg far 
more satisfactory than the useless old one. He donated 
his crutches to a welfare agency for the use of someone 
less fortunate than himself. 


COMMENT 


At the Fifth Annual Congress on Industrial 
Health, Chicago, 1943, it was stated that indus- 
trial surgeons should use their influence with 
management to establish a more scientific method 
of placing workers in industrial plants, and a 
more receptive attitude toward the employment 
of the handicapped, using proper rehabilitative 
procedures. This was coupled with the proposal 
that the medical profession, the workmen’s com- 
pensation agencies and rehabilitation officials, ap- 





September, 1944 


point committees to get together on a program in 
respect to the problems in which we have a com- 
mon interest. That proposal would seem to be 
just as logical in California as on the national 
level. For our part we offer our codperation and 
every assistance we can give to such a movement. 

In a recent article, John Bart Lauricella, M. D., 
President, Section of Industrial Medicine and 
Surgery, Pan American Medical Association, 
pays a tribute to Vocational Rehabilitation in 
summing up how that service may supplement 
medical treatment. He says: 

“It is indeed fortunate for the industrial 
worker, as it is also for society, that trained lay 
experts have been attracted to this most impor- 
tant field of social welfare. Without them, the 
job of the surgeon would be but half-done, and 
probably would fall far short of any real accom- 
plishment. Without them, the painstaking efforts 
of the doctor might prove to be in vain. To them 
we owe much for the diligent manner with which 
they view their jobs—for their great patience 
with these most troublesome cases—and for their 
noble and painstaking efforts, perseveringly ap- 
plied until a satisfactory or optimum result is 
obtained.” (National Rehabilitation News, Janu- 
ary, 1944.) 

We shall try to live up to Dr. Lauricella’s 
encomium, and we place at your disposal our 
every aid in the common problem of occupational 
adjustment of the disabled. 


California Bureau of Vocational Rehabilitation. 


TREATMENT OF ACUTE NAVAL 
CASUALTIES* 


Cmor. F. HArotp Downinc, (MC) USNR 
Mare Island 


O N August 9, 1942, without advance warning, 
over two hundred acute naval casualties were 
received aboard the U.S.S. in a period 
of about two hours. These patients were suffer- 
ing from injuries received in the first Savo Island 
naval engagement. They were transferred aboard 
the vessel from destroyers which had, within the 
previous six or seven hours, rescued them from 
sunken or damaged ships. Many of these patients 
had spent from four to six hours in the water, 
held afloat by their life preservers, wreckage, or 
small rafts. At the time they were picked up by 
the destroyers, treatment was rendered the most 
severely wounded. This usually consisted of the 
injection of one-half grain of morphine and then 
the first-aid care of their wounds. The wounds 
were simply sprinkled with a sulfa drug and a 
sterile gauze dressing applied. Fractures were im- 
mobilized by leaving the patient on the deck and 
fixing the extremity in as comfortable a position 
as possible. There was no time for the adminis- 
tration of blood plasma. 


* This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the U. S. Navy. The opinions and views set 
forth in this article are those of the writer and are not 
to be considered as reflecting the policies of the Navy De- 
partment, or the military service at large. 
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We also received aboard nineteen Japanese 
prisoners, nine of whom were injured survivors 
from planes which had attacked us the previous 
day, and of which six were suffering from burns 
of various degrees, but chiefly of the hands and 
face; their aviation dress and helmets having 
provided adequate protection for the major por- 
tion of their body and extremities. 


The medical organization aboard the U.S.S. 
consisted of three medical officers and 
thirteen corpsmen. Four additional medical offi- 
cers, and eighteen additional corpsmen came 
aboard with the wounded, as uninjured survivors. 
In preparation for such emergencies three oper- 
ating theaters had been prepared, and one of the 
ship’s medical officers was assigned to each. In 
this emergency, however, and in view of the fact 
that additional medical personnel were also re- 
ceived, the senior medical officer took charge of 
the general assorting and distribution of the 
wounded, corpsmen’s details and other adminis- 
trative problems; another medical officer was 
assigned to supervise the general and supportive 
treatment; and the remaining medical officers 
were divided between the three surgeries. 


HOW PATIENTS WERE GROUPED 


The patients were grouped roughly into three 
classes: (1) gunshot wounds of the soft tissue; 
(2) compound and simple fractures; and° (3) 
burns. The order of treatment was adjudged ac- 
cording to the urgency required, and the bene- 
ficial effect expected. Although one station had 
been reserved primarily for the treatment of 
burns and another for fractures, due to the fact 
that 84 per cent of the wounds received were 
caused by metal fragments, involving various de- 
grees of soft-tissue damage, the three operating 
theaters were all handling this type of injury. 


We received thirty-one burns, most of which 
were first and second degree; eleven compound 
and six simple fractures; one hundred and sixty- 
one patients with wounds involving the soft 
tissue only, most of which were multiple; one 
penetrating wound of the abdomen, and one pene- 
trating wound of the chest. 


Burns were treated by the application of tannic 
acid jelly, followed with a covering of cello- 
phane; and over this was applied a dry gauze 
dressing. Burns about the face were treated only 
by the application of tannic acid jelly, and left 
exposed. 


Soft tissue wounds were first cleansed with 
soap and water, and then lavaged with saline, 
debrided, and the metallic fragment if accessible 
removed. This was often found to have carried 
in with it portions of clothing and kapok which 
also required removal. A few of the soft-tissue 
wounds were at first closed loosely with inter- 
rupted nonabsorable suture ; but this soon proved 
impractical because of the length of time from 
the primary injury. We therefore simply relied 
on superficial debridment, local application and 
daily oral administration of a sulfa drug, pack- 
ing the wound with plain gauze and a gauze 
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dressing. Later all wounds that seemed would 
be better immobilized were redressed and incased 
in plaster, and were not again dressed. 

The soft-tissue wounds of compound fractures 
were treated the same as other soft-tissue 
wounds. The metallic fragments were usually 
more difficult to locate, and x-ray films were fre- 
quently taken. Particular care was exercised in 
removing any foreign material or detached bone 
fragment which would later become necrotic and 
lead to bone infection. Wounds were sprinkled 
with sulfanilamide or sulfathiazole, packed 
loosely with plain gauze, and immobilized in 
plaster. In fractures of the leg and lower por- 
tion of the femur, the pin-and-plaster technique 
(placing a through-and-through pin proximal and 
distal to the fracture and incasing the extremity 
in plaster) was used, when possible. We were 
fortunate in having a mechanical reduction .ap- 
paratus aboard, and this proved invaluable in the 
treatment of fractures which could be im- 
mobilized by this method. Fractures of the lower 
extremity, in which plaster fixation was not ap- 
plicable, were immobilized in fixed skeletal trac- 
tion, using a Thomas leg splint. 

The treatment of simple fractures was delayed 
for about three days because we felt that these 
could wait without harm, and it gave us an oppor- 
tunity to devote our attention to those requiring 
more urgent care. Here, again, the pin-and- 
plaster technique was employed with excellent 
results. 

All the wounded patients received oral sulfa- 
thiazole medication, which was continued for the 
five days they were aboard. Morphine in one-half 
grain doses was administered freely. At first we 
had planned to keep a record of the frequency of 
the injections given, but in the rush we found 
this impractical. Our criterion for repeating the 
dose was purely the clinical appearance of the 
patient. In one instance, in which an apparent 
over-dose appeared to have been given, it seemed 
to work to the clinical improvement of the pa- 
tient. Plasma was used freely in both shock and 
in marked blood-loss. We found the liberal use 
of morphine our most valuable aid in combating 
shock, and felt that our results from the use of 
plasma were not as dramatic as we had expected. 
It seemed to have no beneficial effect in those 
who had suffered profound blood loss, and did 
not compare favorably with morphine in the 
treatment of shock. For marked blood-loss, whole 
blood transfusions were later given with definite 
beneficial effect; but for the first three days we 
did not have time for this procedure. 

We received no patients suffering from pene- 
trating wounds of the skull, and only one each of 
the chest and abdomen. The patient with the 
abdominal wound, died later despite an explora- 
tory laporatomy. The absence of such cases can 
be explained by the fact that most of those who 
had received these wounds did not live long 
enough to be rescued and brought aboard, and 
explains our high percentage of extremity and 
soft-tissue body wounds. 
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At first, ether was used for anesthesia; but we 
soon found sodium penothal equally effective, 
much more convenient, more rapidly adminis- 
tered, and associated with a much more favorable 
postoperative reaction. In minor cases, no anes- 
thetic was required in addition to the one-half 
grain doses of morphine which was administered 
preoperative. Although most of the patients were 
suffering from multiple fragmentary wounds, 
most of the fragments could be easily found with 
a probe, grasped with a strong forceps and re- 
moved without much discomfort. Many of the 
fragments were lying partially exposed in the 
wound, and were not deeply imbedded. It was 
not unusual to remove five or six such fragments 
from one individual. The fragments varied in size 
from very small specks to pieces about six inches 
in length. All were very irregular, and their 
edges were usually quite sharp. These wounds 
were usually fairly clean, did not show much evi- 
dence of the tissues being devitalized, unless the 
wound was extensive, and thus, as a rule, re- 
quired only very minor debridment. The cleanli- 
ness of the wounds was due to the fact that they 
were produced by clean metallic fragments, and 
had no opportunity for soil contamination. Some, 
however, in those who had been rescued from. 
the sea, had their wounds contaminated with a 
dark oily skum; but unless the tissues were defi- 
nitely devitalized, no extensive debridment was 
undertaken. Such wounds were simply sprinkled 
with a sulfa drug and packed with gauze. 

Most of our second, and all of our third degree 
burns showed some evidence of superficial infec- 
tion by the fourth day. In no case was an eschar 
produced by the use of tannic acid jelly. It pro- 
duced a brown discoloration of the skin, acted as 
a clean protective medication, and facilitated re- 
dressings, but did not seem to protect the burned’ 
area from infection. The cellophane, in numerous. 
instances, became adherent to the wound, and 
made redressings very painful. It was not per- 
forated, and thus did not allow sufficient escape: 
of the fluid accumulation. We were not im- 
pressed by our treatment of burns. 


Our patients were all transferred on the fifth 
day and, therefore, we had not had them under 
observation long enough to properly evaluate our 
methods of treatment. By the fourth or fifth day. 
most of the extensive wounds, in which we had 
thought it not advisable to do anything other than 
sprinkle with a sulfa drug and protect with a 
gauze dressing, were showing evidence of infec- 
tion and necrosis of devitalized tissue. In many 
of these the sulfa drug had been applied in ex- 
cessive amounts and had formed what appeared 
to be an irritative foreign body. At least the: 
presence of the sulfa drug, in large amounts, 
seemed to have no influence on the extent of 
superficial wound infection in the presence of 
necrotic tissue. Most of the other wounds looked 
good, but we felt that probably a high percentage: 
of these would later show evidence of at least 
superficial infection. It was surprising to observe: 
the rapid clinical improvement occurring in the- 
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first three days. Most of our bed patients had by 
then become ambulatory, especially those with in- 
juries involving the upper extremities, and the 
need for morphine showed a marked decline. 
Only those who were severely injured still showed 
any evidence of shock. Despite the large number 
of wounded and the extent of their wounds, we 
had no psychological problems. 

Plaster of Paris was used freely. Wounds of 
any great size were immobilized, either by splints 
or light circular casts, whenever possible. This 
added greatly to the comfort of the patient and, 
we believe, must have hastened the wound- 
healing. 


COMMENT 


Of the sixteen patients who died, all but one 
expired in the first forty-eight hours, and over 
one-half in the first twelve. Most of the deaths 
were due to multiple fragmentary wounds with 
severe loss of tissue and profound shock. In only 
one was operative treatment given, it not being 
felt that it would be of value in the others. No 
amputations were performed, but two traumatic 
amputatoins of a major extremity were received. 
One had a disarticulation at the knee and was in 
such deep shock that no further surgery was 
attempted; and despite supportive treatment in- 
cluding large doses of morphine and three units 
of plasma, the patient expired in a few hours. 

Since many of the wounded had been rescued 
with difficulty, facilities for treatment very 
limited, and the hazards and suffering which they 
had to go through, before being received aboard 
easily explains why many were not in physical 
condition to withstand further handling. The re- 
lief from pain and the associated shock were con- 
sidered the most urgent. No radical procedures, 
therefore, were undertaken, nor was any elective 
reconstructive surgery attempted. Except for a 
few instances, first-aid surgery was all that we 
felt it advisable to do. 


We received aboard several hundred non- 
wounded survivors, in addition to their medical 
personnel already mentioned. These proved in- 
valuable in helping us render aid to the wounded. 
Many freely volunteered their services, and 
thereby greatly relieved the available hospital 
corpsmen. It should also be mentioned that these 
same members of the ship’s company had been 
responsible for the saving of many lives prior to 
being received on board. During the naval en- 
gagement, the casualties occurred so rapidly that 
no medical personnel could possibly have been so 
omnipresent as to be available to treat them all. 
Time, the compartmentation of the ship, the 
rapidity of the casualties, the rapidity in which 
the ships sank, the darkness, and many other fac- 
tors made it necessary that the uninjured sur- 
vivors render first aid to their own wounded if 
any was to be given. For this reason it is felt 
that the importance of the knowledge of first-aid 
among the members of a ship’s company should 
be widely understood, and that it is paramount 
that they receive adequate and repeated instruc- 
tion in at least the principles involved. 


FOOD POISONING DUE TO CUSTARD FILLED PASTRY 


IN CONCLUSION 


Although it might appear that one cannot do 
justice to such a large number of acute casualties 
in such a short space of time, we were greatly 
impressed by the rapid general clinical improve- 
ment which occurred in the first five days that 
they were aboard, and we feel that most of this 
improvement was due to recovery from their 
primary shock, and that it was too early for any 
toxemia to have developed from a severe infec- 
tion. We were also impressed by the result ob- 
tained by conservative surgery, namely, not 
attempting anything that would add greatly to the 
shock of an already severely shocked patient, 
until adequate recovery had occurred. Most of 
our injured were compelled to lie on the deck on 
a stretcher until they were taken to surgery, and 
from there placed in their respective bunks. This 
delay, in most instances, was not harmful. They 
were not excessively handled, their complaints 
were given attention, sedation and oral fluids 
were administered freely, and much needed rest 
and nourishment was provided; and these fac- 
tors we feel were largely responsible for any of 


the beneficial results obtained. 
U. S. Naval Hospital. 


FOOD POISONING DUE TO CUSTARD 
FILLED PASTRY: REPORT OF 
OUTBREAK 


CAUSATIVE ORGANISM, B. TYPHI-MURIUM 


J. C. Getcrr, M.D. 
AND 
A. B. CrowLrEy 
San Francisco 


ITHIN a six-day period, from March 24 

through March 30, 1944, there were re- 
ported 69 cases of food poisoning in San Fran- 
cisco. The symptoms were vomiting, nausea, 
diarrhea, with chills and often fever. The onset 
period varied from three to seven hours after the 
suspected food was consumed. 

Fifty-one of the persons afflicted partook of 
food at a church dinner, and the remaining 
eighteen were from six unrelated families resid- 
ing in different residential areas of the city. All 
except one case gave a history of having eaten 
custard-filled eclairs. Epidemiologic investigation 
disclosed that all of the pastry was purchased 
from bakery “A.” This firm manufactures all 
products in a central plant, and distributes 
through nine retail stores, six of which were out- 
lets for the contaminated food involved in this 
outbreak. 

All case histories definitely indicated that the 
causative food was purchased on March 22, 1944. 
The first case of illness was reported during the 
late afternoon of March 24th. The late reporting 
precluded the possibilities of obtaining specimens 
of the causative materials or stool specimens 
from victims. There were, however, two excep- 


* From the Department of Public Health, San Fran- 
cisco, California. 
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tions: a custard-filled eclair had been taken home 
by one of the persons who had attended the 
church dinner. The laboratory examination of 
the eclair was negative for food poisoning 
organisms; coli-aerogenes group confirmed. Sec- 
ondly, among the groups reported, the “D’’ fam- 
ily had six children, five of whom were hos- 
pitalized, in the Isolation Division of the San 
Francisco County Hospital of the Department of 
Public Health. The laboratory examination of 
feces of all five was positive for B. typhi- 
murium, but the findings on the rodent feces or 
droppings collected in the central plant were 
negative. 

The negative findings for food poisoning 
organisms in the one recovered eclair, and the 
fact that all retail outlets of Bakery “A” were 
not involved, were typical of the spotty distribu- 
tion of infection of the food, commonly found in 
such cases. Bakery “A,” however, had been in- 
volved in previous minor outbreaks over a period 
of several years, the infected organisms isolated 
being hemolytic staphylococcus aureus. 


Bakery Sanitation: 


The general sanitation of bakery “A” was 
found to be good. Working methods, however, 
were not satisfactory. A tremendous increase in 
production, and insufficient and untrained work- 
ers were the obvious reasons for carelessness, 
most noticeable in the scullery department. The 
Department of Public Health has certain regula- 
tions governing sterilization of utensils, cooking 
of the custard (boiling for a minimum period of 
five minutes), cooling (to 45° within 30 min- 
utes), proper refrigeration, personal hygiene and 
clean clothing of those engaged in the prepara- 
tion and handling of the product, transportation 
and protection of the product until its ultimate 
sale. 


Bakery “A” was complying in al] but several 
features of the regulations. These, however, 
were the.most important: cleanliness of utensils, 
rapid cooling and proper refrigeration. Investi- 
gators found gross negligence in the washing and 
storage of baking pans and pots. After washing 
in an unsatisfactory manner, this equipment was 
so stored as to be readily contaminated by flies, 
dust or rodents, and rat infestation was demon- 
strated in the storage room. 


The custard was prepared at 6:00 a.m., poured 
into shallow pans and allowed to cool at room 
temperature until 10:00 a.m., at which time it 
was processed into eclairs, puffs and cakes. The 
mix consisted of one gallon of water (16 oz. of 
powdered milk added), 2 lb. of sugar, 12 oz. of 
cornstarch, 16 egg yolks (fresh), salt and vanilla 
flavoring. The slow cooling process provided 
ideal temperature for optimum growth of any 
toxin-producing organisms, if specific bacteria 
had contaminated the pans prior to the custard 
being poured therein, or the custard mix itself 
during the cooling period. 

From the epidemiologic investigation and the 
laboratory findings of B. typhi-murium in stool 
specimens of five patients, plus evidence of 
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rodent infestation in Bakery “A,” it was con- 
cluded that the custard from bakery “A’’ made 
on March 22, 1944, was the causative food. Either 
the custard itself was directly infected while 
cooling, which was not unlikely, or it was indi- 
rectly contaminated through the pans used and 
their improper cleansing. 

It is customary for bakers in San Francisco 
to manufacture custard products practically every 
day of the year. The 22nd day of March, 1944, 
was quite warm, the temperature having reached 
a maximum of 72°, which is well above normal. 


For the past several months, samples of com- 
mercially-prepared custard products from differ- 
ent sources have been examined at weekly in- 
tervals. The pH is determined and bacteriologic 
examination for organisms of the food poisoning 
and coli-aerogenes groups is made. If any of 
these bacteria are found, an inspector imme- 
diately visits the factory, and endeavors to locate 
and eliminate the source. Utmost codperation 
has been afforded by the entire industry. Efforts 
are being made to inform all consumers by label- 
ing packages with a statement that the article is 
perishable and should be under refrigeration 
until ready to serve. 


In such findings on 50 specimens, the pH 
varied from 3.98 to 6.85, the average being 5.98; 
coli-aerogenes group was confirmed in 13 speci- 
mens; coli-aerogenes group and nonhemolytic 
staphylococcus aureus were found in 9; coli- 
aerogenes group and_ hemolytic-staphylococcus 
aureus in one; and nonhemolytic staphylococcus 
aureus in one. The remaining 26 were negative. 


DISCUSSION 


Sixty-nine cases of illness from contaminated 
custard eclairs were reported to the San Fran- 
cisco Department of Public Health within a 
period of six days. Fifty-one were from one 
church dinner group, the remainder from six un- 
related families. All onsets of illness were within 
seven hours after eating the causative food 
manufactured on March 22nd. Stool specimens 
of five patients were found positive for B. typhi- 
murium. Improper cleansing and protection of 
equipment, careless working methods in prepar- 
ing and preserving the custard, and rodent in- 
festation were found in bakery “A.” Laboratory 


' investigations indicate that organisms of the coli- 


aerogenes group are not uncommon in this prod- 
uct, and there were occasional findings of hem- 
olytic and nonhemolytic Staphylococcus aureus. 
Certain inspection control activities have been 
developed to determine the cause of these bac- 
terial contaminations and their elimination. It 
appears practical that a custard product of a pH 
of 4.0 or slightly higher does inhibit bacterial 
growth in custard or pastry filled with custard. 
Educational activities relating to handling of all 
equipment and finished products within the 
pastry industry, and as to proper -storage and 
preservation by refrigeration in the home, will 
minimize and eliminate illnesses, such as food 
poisoning, from these products. 
101 Grove Street. 
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THE PRESENT IMPORTANCE OF 
TROPICAL DISEASES* 


Witt1am McD. Hammon, M.D. 
San Francisco 


‘THE subject given me for discussion is the 

“Present Importance of Tropical Diseases,” 
and since this is a civilian group interested in 
public health, my interpretation of the subject has 
been: the importance that tropical diseases may 
assume to us in California -and other Western 
States under present conditions. ‘Exotic dis- 
eases” seems to me a more appropriate term than 
tropical diseases since many so-called tropical 
diseases are already present with us though of 
minor importance. Most of the important tropi- 
cal diseases assume their. importance only where 
there are conditions of primitive civilization, in- 
cluding primarily ignorance of hygiene and sani- 
tation. Entirely parallel conditions do not even 
prevail where the “Grapes of Wrath’! was in- 
spired. However, there are a number of impor- 
tant foreign or exotic diseases from which we are 
free at present ; some of these would not require 
“tropical” conditions to become of importance to 
us if once introduced. 


With the great increase in foreign travel and 
the increased speed of travel, during the present 
world upheaval, the chances of introducing exotic 
diseases is of course greatly increased. Numerous 
articles have been written on the subject, but 
most of them have placed emphasis on one or 
two diseases, and principally from the viewpoint 
of the Eastern United States. Since I have not 
yet seen an overall discussion of the problem 
faced by California and the West, I do not feel 
that this is a duplication of effort. Moreover. it 
is my hope that some attention may be focused 
on definite dangers in regard to certain arthropod- 
borne diseases not previously pointed out or em- 
phasized. To be inclusive and to comply with 
time requirements, this of course must be a bare 
outline. 


We face the danger of importation of exotic 
diseases into California and other Western States 
by direct routes from both South and West. I 
shall begin by discussing those from nearest 
home, from that portion of our own continent to 
the south of us. Land, sea and air routes connect 
us. From a recent visit as far as Panama, I 
found no dearth of American civilian and mili- 
tary travel. Much of the travel is by air. On my 
return by commercial plane, just before reaching 
our border the plane was sprayed. The steward 
apologetically told us before landing that the for- 
mality was a required one, gave a little squirt of 
pyrethrum spray into each upper package com- 
partment, then hastily opened all ventilators to air 
the plane before we might be annoyed by the 
odor. I am quite sure it would not have annoyed 


* Read before the Section on Public Health, at the 
Seventy-third Annual Session of the California Medical 
Association, Los Angeles, May 7-8, 1944. ; 

From the George Williams Hooper Foundation for 
Medical Research and the Department of Medicine, Medi- 
cal School of the University of California. 
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any mosquito or other arthropod resting below 
my seat! 


DISEASES OF LATIN AMERICA 


Classical European or epidemic louse-borne 
typhus begins in Mexico and is found in high- 
land areas in Central and South America. Much 
of this, until the last year was considered to be 
endemic typhus which is already present in Cali- 
fornia and other Western States—endemic in 
our rat population. Classical typhus, however, is 
a much more severe epidemic disease. Save where 
lousiness exists we have little to fear, but during 
these times of severe crowding, in many defense 
centers, lousiness is on a definite increase. Cali- 
fornia has had small outbreaks of louse-borne 
epidemic typhus in previous years? and most cer- 
tainly can have outbreaks again. Previously it 
has occurred in association with the importation 
of Mexican labor. 


Filariasis of two types—Onchocerca volvulus 
causing skin nodules and blindness, and Wucher- 
eria bancrofti causing elephantiasis—are present 
in several relatively sharply limited areas. The 
first is carried by a Simulium (buffalo gnat) of 
which we have many species breeding in our 
California streams. Fortunately, however, most 
of these species do not seem to feed on man, so 
can probably be of but little importance. But, 
where these breed, could not the known sus- 
ceptible anthropophilic species, if introduced? Of 
the vectors of the bancrofti type of filariasis— 
mosquitoes—more will be said later. 


Several diseases carried by Phlebotomus flies 
(sand flies) should be mentioned. Oroya fever 
(verruga peruana or Carrion’s disease) occurs 
only at relatively high elevations and is by no 
means strictly tropical in distribution. It appears 
to be spreading in South America or else is being 
newly recognized in countries other than Peru. 
Cutaneous and muco-cutaneous leishmaniasis 
(Espundia)—protozoal skin infections—are wide 
spread in distribution. These are also Phleboto- 
mus-borne. Phlebotomus flies were unrecognized 
in California till last fall when two species were 
found.* These adults have been collected in 
rodent burrows and natural caves for the most 
part, and refuse to feed on man in the laboratory. 
But, if these find favorable breeding conditions 
in California, cannot others when and if intro- 
duced? 


Much has already been written about the 
Triatoma or cone-nose bug of California and 
other South Western States, repeatedly demon- 
strated infected with trypanosomes indistinguish- 
able from those of Chagas disease of South 
America. Human infections, however, have not 
been definitely recognized. 


Yellow fever and dengue fever are both pres- 
ent on our continent, dengue fever frequently in 
Eastern and Southern United States in epidemic 
form. Cases of dengue fever were present in the 
San Francisco Bay area last summer, imported 
from Hawaii, but there were no secondary cases. 
Aedes aegypti, their epidemic vector of the West- 
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ern hemisphere, however, has not been found in 
California. It does exist in Lower California and 
undoubtedly has been introduced repeatedly from 
there and from plentiful sources in Texas and 
the Southeast but has never become established 
here. It would be over optimistic, I believe, how- 
ever, to predict that it could not become estab- 
lished here! In laboratories, it is one of the most 
readily reared of all mosquitoes. Aedes taeni- 
orhynchus, found in Southern California, will 
transmit yellow fever in the laboratory, but this 
observation may or may not have any significance. 
We are frequently drawing too many epidemio- 
logical conclusions from artificial laboratory set- 
ups. 

The next disease interests me in particular and 
has just drawn comment in the “Journal of the 
American Medical Association.”* Venezuelan 
equine encephalomyelitis, entirely different im- 
munologically from our Western, Eastern and St. 
Louis types of encephalitis, has, however, the 
common factors of causing fatal infections of 
both horses and man® and of being mosquito 
transmitted. It has been recognized in Vene- 
zuela, Colombia and the West Indies, at least. 
Human laboratory infections have occurred in 
New York’? and Brazil.8 In human cases virus 
has been readily demonstrated in the blood and 
in washings from the nose and throat. In our 
Western equine type, virus is found with diff- 
culty in the blood of the horse and man, and all 
available data indicate that neither can serve as a 
source of infection to mosquitoes. Never has this 
been accomplished experimentally. Mosquitoes, 
however, can be infected apparently quite easily 
from the horse in the Venezuelan type infection.® 
We can expect to hear more from. this disease! 
Mansonia tittilans, the proven mosquito vector in 
Trinidad, is one of the most common species of 
our South East and it extends into Texas. 


Leprosy, plague, malaria, hookworm, amebiasis, 
bacillary dysentery and other so-called tropical 
diseases we have ever present with us in numer- 
ous areas in the West, so I will not discuss any 
of these except to mention malaria quite briefly 
a little later. 


DISEASES OF THE WEST PACIFIC AREA 


From across the Pacific by plane or by boat we 
have the possibility of having introduced into 
California and other Western States several of 
the same diseases and still others. 


Most discussed from across the ocean, because 
we see sO many cases among returning military 
personnel, are malaria and filariasis (Wuchereria 
bancrofti type). These have been discussed at 
some length by others. 

We have no evidence from previous experi- 
ence that freshly imported strains of malaria will 
behave differently from previously imported 
strains. More carriers mean more _ infection, 
where Anopheles vectors are present. Military 
authorities frankly admit they cannot isolate or 
restrict movement of all infectious individuals1**™* 
sO we must increase anopheline mosquito control. 
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Filariasis, I feel, does not present a problem 
that need worry us. The number of adult filaria 
—the only form that produces symptoms— 
carried by a man never increases beyond that 
number actually inoculated by mosquitoes. The 
parasite does not multiply in the mosquito and no 
mosquito can survive a heavy infection. An in- 
fected mosquito probably seldom actually suc- 
cessfully transmits more than one or a very few 
filaria. Therefore, without repeated infection 
from many infected mosquitoes, symptoms are 
unlikely to occur. Probably, only following long 
continued heavy infection are microfilaria present 
in the blood. Our military men returning from 
the South West Pacific are not heavily enough 
infected to have demonstrable infective stages 
(microfilaria) in the blood, so mosquitoes here 
have little chance of becoming infected. Thus, 
though we have in California species known to 
serve elsewhere as vectors (Culex quinquefascia- 
tus and Culex pipiens) we would appear to have 
no reason to fear. The greatest menace to this 
country occurred when we imported thousands 
of heavily infected slaves from Africa. One 
small endemic center near Charleston, South 
Carolina, was established. This has practically 
died out,!® despite recent quotations from old 
literature to the contrary. F 


A rickettsial infection of Australia, the islands 
of the South West Pacific, the Malay peninsula 
and the Japanese islands, at least deserves men- 
tion. Tsutsugamushi fever (Japanese river fever, 
scrub typhus fever, and also known by other 
names) is apparently carried by several species 
of larval Trombicula mites. These are quite simi- 
lar to our red bugs or “chiggers.” These larval 
mites feed once on man or rodents for only a 
short period of time and then drop off to molt. 
The nymphal and adult forms are vegetative in 
habit. There seems to be little chance that a mite 
in the feeding stage would be imported, but it 
seems quite possible that one that has molted 
might be found in a suit case or duffle bag hav- 
ing come from a sock or a trouser leg, or that an 
adult might have been roled up in a sleeping bag, 
tent or other piece of equipment spread out in an 
infected area. Since transovarian transmission 
regularly occurs, the progeny of such could 
readily infect rodent reservoirs or man in this 
country. Who knows if the mite might not be- 
come established? Too little is known as yet 
about these mites to come to any definite decision 
on this point. 

Kala azar or visceral leishmaniasis is, epidemi- 
ologically, quite similar to cutaneous leishmaniasis 
and is Phlebotomus-borne. The potential Phlebo- 
tomus problem was discussed earlier in connec- 
tion with Latin American diseases. 

Japanese B encephalitis has been responsible 
for very important epidemics of man in Japan, 
Formosa, China and Siberia. It has been a plague 
of major order involving many thousands of per- 
sons, and with case fatality rates averaging 40 per 
cent to 75 per cent. In the first great outbreak 
of 1924 there were 6,125 cases reported and 
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3,797 deaths. Its epidemiology is apparently very 
similar to that of Western equine and St. Louis 
encephalitis, but with probably a much greater 
range of reservoir of hosts, including man, 
horses, and birds since virus can be readily iso- 
lated from the blood of all these. One of its prin- 
cipal vectors, Culex pipiens, is one of our most 
common domestic “pest”? mosquitoes, the rain 
barrel mosquito of California. It is also carried 
by at least one species of Aedes mosquitoes. This 
disease, appears to me to present a graver menace 
to California and other Western States, where 
the mosquito-borne encephalitides of a milder 
nature transmitted by Culex tarsalis already 
flourish so well, than does yellow fever, dengue 
or filariasis. 


Schistosome, or blood fluke infections of man 
are relatively widespread geographically, with 
the japonicum type of particular importance in 
areas across the Pacific. Since man serves as a 
chronic reservoir of infection, rapid or direct 
transportation is not an important requisite for 
the introduction of the parasite. All three forms 
common to man have been and will probably be 
brought repeatedly to this country. For their per- 
manent establishment they require the proper 
type of fresh water snail intermediate host, and 
raw sewage disposal directly into water. Snails 
of a number of the same genera and subgenera as 
those involved elsewhere, are present in Califor- 
nia and other Western States. Whether these 
could serve as hosts is at present unknown. Be- 
cause of our modern methods of treating sewage 
in many localities infection rates certainly could 
not be high, but there is a distinct possibility of 
certain rural areas becoming foci of infection. 
Carriers of these parasites cannot be considered 
harmless until more knowledge is available in re- 
gard to the susceptibility of our snails. 


Paragonimus (lung fluke) infections have been 
found in a number of returning military per- 
sonnel, and morphologically similar parasites have 
been repeatedly found in some of our crayfish. 
However, since eating of raw, salted or pickled 
crayfish is essential to acquiring this infection, 
we need have no fear of it becoming an impor- 
tant problem. 

Clonorchiasis, or liver fluke infection, also 
need give us little worry. Wayson’® was unable 
to infect California. snails experimentally and 
since in addition there is not very much raw fish 
consumed in this part of the country, there is no 
real problem. 

Last, but not least, I mention cholera. This 
disease has already entered and permeated this 
country repeatedly, but for the past twenty years 
or more has been successfully stopped at our 
ports before entry by the alert activities of the 
U. S. Public Health Service. Can this good 
record be maintained under the conditions of 
military emergency? 


CONTROL MEASURES 


Now let us review very briefly what is being 
done to prevent introduction of these exotic dis- 
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ease agents or vectors. Let us consider them in 
epidemiologic groups. 
(1). Diseases transmitted from man to man: 


Cholera is the only one considered in this 
group. I can speak with no authority in regard 
to how well the customary port quarantine func- 
tions are handled with routine arrivals of mili- 
tary planes and ships. Of this I am certain, how- 
ever, that under special emergency conditions 
planes do not always land where expected. 


(2). Diseases wherein human or other animal 
reservoirs may infect vectors which are now 
present: 


Malaria, bancrofti filariasis, Japanese B enceph- 
alitis and Venezuelan equine encephalomyelitis 
come under this classification. Wuchereria ban- 
crofti, I believe, needs no further mention. Anoph- 
eline control in and about military camps, and 
about ports and airfields where planes from for- 
eign sources arrive is being carefully carried out 
by codperative military and U. S. Public Health 
Service efforts. Other malaria control measures 
are carried out by well organized crews with 
local, State and Social Security funds. In addi- 
tion, three mobile Anopheles control units of the 
Public Health Service are available to rush into 
any district in this State where an outbreak might 
occur. Control would undoubtedly be prompt and 
effective. 


In contrast to Anopheles; Culex, Aedes and 
other genera are permitted in many places to 
breed unmolested, despite the fact that Culex- 
borne encephalitis in valley areas is already a 
human disease far more important than malaria 
is at present in those same areas. In certain areas 
where efforts were previously made to curtail all 
mosquito breeding, with the help of Social Secur- 
ity funds, with the onset of war these efforts were 
stopped by specifying that the funds could be 
used only for anopheline control. Culex and 
Aedes are breeding unmolested in and about some 
military camps and about numerous seaports and 
airports. This is an open invitation to Japanese B, 
Venezuelan and Eastern equine types of enceph- 
alitis. Mosquito spraying, required on arriving 
planes and ships, is sometimes done in a careless 
manner as I have personally observed and have 
been told by others. Those doing the work are 
not always conscious of its importance. Mos- 
quitoes have been found on planes in unsprayed 
depressions where folding landing gear offers 
some protection. Occasionally reports are heard 
to the effect that some of the military planes 
under special dispensation escape spraying and 
inspection. 

According to Wright,'® the military authorities 
have agreed to do something about controlling the 
movement of Schistosome carriers and experi- 
mental work at the National Institute of Health 
is being carried out on snails of the United States. 
(3). Diseases for which the vector must be in- 
troduced as well as the etiologic agent: 

Species of Simulium capable of transmitting 
onchocerciasis ; Phlebotomus capable of transmit- 
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ting Bartonella of Oroya fever, Leishmania of 
cutaneous, muco-cutaneous and visceral types of 
leishmaniasis and the virus of papatacci fever (a 
disease like dengue from the Middle East, not 
previously mentioned); Aedes aegypti of the 
Eastern hemisphere Aedes albopictus vectors of 
yellow fever and dengue; and Trombicula mites 
of tsutsugamushi fever might be introduced by 
any of the means mentioned above for mos- 
quitoes. It might be forseen that infected indi- 
viduals of any of these species could be brought by 
some unfortunate occurrence to the West Coast 
of the United States, such as that which brought 
Anopheles gambiae to Brazil and Aedes aegypti 
to the Western Hemisphere and to Hawaii. 


To make introduction of these vectors less 
likely, efforts should be doubled. Control meas- 
ures against breeding of Culicine mosquitoes, and 
other arthropods, in addition to anopheline con- 
trol should be considered for areas about ports 
and airports, also in and about military reserva- 
tions, against the possibility that one or more 
species be introduced. This same control of 
breeding places would greatly lessen the danger 
from the introduction of a man or animal serving 
as a reservoir of infection. 


DIAGNOSIS 


Finally, let us consider the importance of the 
diagnosis of exotic diseases in this country and 
what is being done about it. We will not concern 


ourselves here with the welfare of the infected in- 
dividual, but with the public health aspect. Cer- 
tainly, to prevent spread of many infectious dis- 
eases, early recognition by proper diagnosis is of 
paramount importance. 

It so happens that at present, at least, most in- 
fected individuals are under the complete control 
of the Army or the Navy and the obligation of 
diagnosis rests with them. Some of their medical 
officers and sanitary officers are trained to cope 
with the problem and many are not. The Univer- 
sity of California has given or participated in 
formal and informal courses of training and ren- 
dered special laboratory aid to many of these 
men. I presume other medical schools have done 
likewise. Our new medical school graduates, both 
civilian and military, are now much better 
equipped to meet the problem through a greatly 
increased number of hours of didactic, laboratory 
and clinical teaching in tropical medicine, with 
the help of the military hospitals and their medi- 
cal officers, where case material is available. A 
few instructors in each medical school have been 
given the opportunity to receive further special 
training in tropical medicine at our best schools 
of tropical medicine and in Central America, 
through the Association of American Medical 
Colleges and at the expense of the Markel Foun- 
dation. Thus, there are several new Western 
nuclei of trained men, in addition to those pre- 
viously present. It would seem wise, therefore, 
for physicians who are insufficiently trained, to 
keep their level of suspicion high and to refer 
suspected cases to these specialists. 
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To help meet this need a Diagnostic Clinic for 
Tropical and Exotic Diseases has recently been 
established at the University of California Medi- 
cal Center. Patients or properly prepared speci- 
mens can be sent there and I would urge that 
these or other facilities be used. There are also 
available in our civilian institutions, specialists in 
the identification of insects and other large para- 
sites and special laboratories for the diagnosis 
and study of virus and rickettsial diseases, plague 
and many other of the special problems not 
handled in most clinical laboratories. California 
is unusually well equipped for these special prob- 
lems. 


SUMMARY 


California and other Western States face a 
greatly increased hazard of importing certain 
exotic diseases from Central and South America 
and from across the Pacific. The possibilities in 
regard to a number of these are discussed. Vene- 
zuelan and particularly Japanese B type of enceph- 
alitis are considered to be of particular impor- 
tance, and a hitherto unrecognized danger, with 
no planned measures in effect to reduce the 
danger. Imported malaria is’ expected to be no 
different from local malaria, and no serious out- 
break should occur with present control meas- 
ures. Filariasis of the bancrofti type presents no 
problem. Several Phlebotomus-borne diseases 
are mentioned, since Phlebotomus flies have, for 
the first time, been found in California. Oncho- 
cerciasis is mentioned because several species of 
Simulium flies are present in California. Absence 
of Aedes aegypti from California and most other 
Western States and their failure to become estab- 
lished, though present to the immediate south, 
greatly reduce, for the time being, any danger of 
yellow fever and dengue, even though patients 
are introduced. Fluke infections are also dis- 
cussed but the possibility of any serious problem 
appears negligible. Some pathogenic flukes have 
been present for years without spread in man. 
Methods for prevention or control are recom- 
mended for those diseases considered potentially 
dangerous. Recommendations and _ suggestions 
are offered regarding how to obtain proper diag- 


nosis on imported or autochthonous cases. 
Third and Parnassus Avenues. 
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THE PROBLEM OF SYPHILIS AS HANDLED 
IN THE U. S. NAVY* 


Lr. Compr. H. D. Newton, (MC) USNR 
Long Beach 


HE Naval Medical Officer functions as phy- 

sician, guide, and public health officer in his 
approach to the problem of syphilis. He is ex- 
pected to dispense information to the men to aid 
in the prevention of venereal disease. Of course, 
this is an individual approach depending on the 
temperament of the medical officer. The realists 
endeavor to stress the importance of prophylaxis, 
the early reporting of suspected venereal infec- 
tion and rigid attention to treatment when once 
the diagnosis of syphilis has been made. An in- 
tensive educational campaign is constantly in 


effect, attempting by visual education, cartoons, ' 


picture strips, movies and talks, to discourage 
promiscuous sexual exposure. The frequency 
with which drunkenness and venereal infection 
are associated is stressed. The men are urged to 
use condoms or to take immediate and adequate 
prophylaxis if exposure does occur. Neverthe- 
less, there are many man-days lost in the Navy 
because of syphilis. 


INCIDENCE 


In one single naval district the annual venereal 
disease rate was 25.57 per thousand of personnel, 
and the syphilis-gonorrhea rate was 1:13. With 
the possibilities for exposure and the young virile 
type of man concerned, this does not seem to be 
an extremely high incidence. It certainly com- 
pares favorably with the figures published pre- 
viously in surveys of the population at large. 

Because of the educational program and the 


* Read before the Section on Dermatology and Syphilo- 
logy, at the Seventy- -third Annual Session of the Califor- 
nia Medical Association, Los Angeles, May 7-8, 1944. 

This article has been released for publication by the 
Division of Publications of the Bureau of Medicine and 
Surgery of the U. S. Navy. The opinions and views set 
forth in this article are those of the writer and are not 
to be considered as reflecting the policies of the Navy 
Department, or the military service at large. 
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frequent medical inspections of the crew, a very 
high percentage of the cases of syphilis report 
for treatment early in the course of the disease. 
Of the 51 new cases which have come under my 
observation, during the past year, 30 have been 
seronegative primary, and 21 have been sero- 
positive primary syphilis. Our corpsmen are care- 
fully taught the technique of dark-field examina- 
tion, and their results are verified by a competent 
pathologist. 


With our ships making port in every part of 
the world, it is natural that much of our syphilis 
is contracted in places outside the United States. 
Such cases seem no different in the response to 
treatment than our own native brand of syphilis. 
One interesting pair of syphilitics came back 
from a port in the Southwest Pacific. Both cases 
were acquired from the same source. Both were 
diagnosed in the seropositive primary state. Both 
received adequate intensive treatment with maph- 
arsen. One of these patients is running the usual 
course of well-treated syphilis, and the other one 
developed a typical malignant syphilis which, for 
six months, has been a difficult problem 


DIAGNOSIS AND TREATMENT 


In the approch to diagnosis, it is standard prac- 
tice to follow up all cases of gonorrhea or chan- 
croid with a Kahn test in two months. Dark-field 
examinations are done on all penile lesions. Occa- 
sionally an innocent-appearing lesion is teeming 
with Treponema Pallidum. 


Treatment is fairly well standardized, using 
continuous overlapping courses of bismuth and 
an arsenical. Lapsed treatment is less common 
than in civilian practice, because of the better 
control which can be maintained over the patient ; 
and although it is not possible for me to obtain 
statistics, the impression is quite definite that 
there is a minimum incidence of late compli- 
cations. 


The screening of syphilitics under treatment to 
prevent their assignment to duty where adequate 
treatment is not available, is one of the important 
duties of a Naval Medical Officer. Obviously it 
would be difficult for a Marine in a fox-hole, or a 
sailor on a submarine to receive regular and ade- 
quately supervised treatment. 


As the syphilologist in a fairly large naval 
hospital, I am frequently asked to review the phy- 
sical condition, serology, and spinal fluid findings 
in men ‘who have previously been treated for 
syphilis. Regulation provides that such study is 
necessary before promotion from the enlisted per- 
sonnel to warrant a commissioned rank. It is 
very seldom that serologic or physical stigmata 
of syphilis are found in these examinations. A 
follow-up study of syphilis in the navy, such 
as the studies conducted by the Codperative Clini- 
cal Group, would be a protracted and arduous 
task, but would no doubt yield statistics of ex- 
tremely great accuracy because of the ability to 
follow such a high percentage of the cases. 


False positive serologic reactions have been a 
most interesting and important problem during 
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my last year of duty. All such reactions are re- 
ferred for opinion. Here again, no statistical 
data were kept, and it would be almost an impos- 
sible task to obtain them now. When the Kahn 
test is positive, another specimen is taken, and the 
Kahn and Wasserman are both done. The syphi- 
lologist then studies the patient for clinical evi- 
dence of syphilis. If malaria, catarrhal fever, one 
of the exanthemata, or vaccination or immunizing 
injections have recently preceded the appearance 
of seropositivity, and no history or clinical evi- 
dence of disease can be obtained, judgment is 
withheld, and serology repeated in from two to 
three weeks. In a very large number of such 
cases the serology has become negative and re- 
mains so. The vast majority of seropositivity 
without history or physical evidence of disease 
show such reversal within a few weeks. The 
Kahn is frequently frankly positive in these 
cases, with a doubtful or weakly positive Wasser- 
man. There have been a few instances in which 
reversal did not occur, and spinal fluid studies 
have revealed asymptomatic neurosyphilis. 


IN CONCLUSION 


In conclusion, it seems safe to state that the 
bovs and young men who constitute our fighting 
Navy are probably less likely to acquire syphilis 
than those of the same age in college or industry ; 
and they are more likely to receive prompt diag- 
nosis and treatment which under military control 
should approach the best obtainable results. 

U. S. Naval Hospital. 


Battle Against Tropical Diseases 


How the battle against disease is being won along 
with the war against the Axis was the encouraging re- 
port recently given by Dr. Wilton L. Halverson in dis- 
cussing “Men, Malaria and Medicine” at the annual Far- 
raday lecture at Junior College Auditorium, in Pasadena. 

His address, given before civic and educational lead- 
ers as well as students, proved reassuring in the hope it 
held for control of malaria, typhus, plague, yellow fever 
and filariasis. 

He said malaria is the greatest cause of disease and 
death, taking its toll of 7,000,000 a year, with 200,000,000 
cases on record at the present time, and that it probably 
will be the only tropical disease introduced into this 
country after the war. “But we will be able to cope 
with it,” the speaker declared. 

While California has no malaria at present, she does 
have the mosquito which carries it, he said. He described 
in detail by means of a chart the habits of the greatest 
carrier, the Anopheles mosquito. 


Typhus fever, transmitted by lice and fleas and now 
showing in a virulent form in the Mediterranean, is being 
controlled by a new insecticide and consequently “is not 
a menace to our armed forces.” Yellow fever, trans- 
mitted from man to man by mosquitos, is being controlled 
by vaccination, and filariasis, caused by a worm, should 
give no trouble in this country, Dr. Halverson said. 

Plague has broken out in California at various times 
since 1900. It started in India and China, and now is 
present in wild rodents in the 11 western states. It is 
transmitted by the rat flea to man. There are two kinds, 
one causing swelling of the glands, the other going into 
pneumonia, “but plague will not be a real problem to 
either the armed forces nor to our civilians after the 
war,” Dr. Halverson assured the audience. 
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Malaria Tests for Overseas Men Urged by Doctors 

The blood of all persons returned from regions where 
malaria is prevalent should be examined for traces of 
the disease, and all persons registering positive tests 
should be treated immediately, according to two Army 
doctors. 

Capt. Stanis P. Carney of the Sanitary Corps and 
Capt. Noah B. Levin of the Medical Corps in a recent 
article said that many persons returning from malaria 
regions, without symptoms of the disease, carried organ- 
isms which cause malaria in their blood, making them 
liable to active infection and causing them to become 
carriers as much as a year after the infection was con- 
tracted. 

Citing the case records of 2,723 Italian prisoners of 
war, they pointed out that 9.7 per cent registered a posi- 
tive blood smear, 2.1 per cent had active malaria, 6.5 
per cent had a history of malaria, while 59 per cent who 
had malaria were newly infected and 83 per cent of 
those with positive smears had no history of the disease. 

Anti-malaria precautions taken by the Army has kept 
the incidence of infection down among troops, the doc- 
tors said, but all men returned from infected regions 
should be examined to protect them from further attacks 
and eliminate them as carriers. 


Extremists Rebuked 


Facile-tongued extremists have long claimed that a 
popular demand exists for government-dominated medi- 
cal care. In response to this alleged demand, they have 
introduced legislation in Congress which would tend to 
make the Federal Government master of the medical pro- 
fession and to vest politicians with authority over the 
health needs of the people. 

Advocates of such a set-up were riding high as long 
as no factual information was forthcoming as to the 
wishes of the people on this score. But now the situation 
is changed, as the National Physicians’ Committee for 
the Extension of Medical Service has had a compre- 
hensive survey of opinion made, and the results are such 
as to serve as a rebuke to those who maintained that a 
majority of the people wanted politically administered 
medicine under control of the Federal Government. 

According to the survey, the people are strongly in 
favor of broadening plans for easy individual prepay- 
ment of costs of unusual or prolonged illness. They are 
security conscious. But, they do not want political plan- 
ning to interfere with personal freedom, which they fee’ 
would be the result if the Federal Government set itselt 
up as a pill dispenser. A breakdown of the figures com- 
piled through the survey reveals that only 16 per cent of 
all the people favor a 6 per cent payroll deduction from 
wages (as proposed in the Wagner-Murray-Dingell bill) 
for the Federal Government to provide medical care and 
hospitalization; only 19 per cent favor medical care for 
the indigent by the Federal Government. It was indicated 
that care of the indigent should be the responsibility of 
the States and local agencies. Only 13 per cent expressed 
the opinion that compulsory health insurance would pro- 
vide a satisfactory solution to the problem of payment 
for medical care costs; and only 24 per cent thought 
Federal control would be a good thing for the medical 
profession.—Editorial in San Francisco Underwriter’s 
Report. 


Gibson’s Bandage—The American gynecologist, 
William Gibson, was one of the pioneers in Caesarean 


section. He performed the operation twice upon the 
same patient successfully. He acquired fame in the war 
of 1812 by removing a bullet from the leg of General 
Winfield Scott. It was about this time that he was active 
in establishing the medical department of the University 
of Maryland, and became its first professor of surgery. 
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OFFICIAL NOTICES 


COUNCIL OF THE CALIFORNIA MEDICAL 
ASSOCIATION 


Minutes of the Three Hundred Twentieth (320th) 


Meeting of the Council of the California 
Medical Association 


The meeting was called to order in the Green Room 
of the Hotel Fairmont, in San Francisco, at 10:30 A.M., 
on Sunday, August 6, 1944. 


1. Roll Call: 


Present: Councilors Philip K. Gilman, Chairman; E. 
Vincent Askey, E. Earl Moody, Edwin L. Bruck, Dewey 
R. Powell, Sam J. McClendon, Edward B. Dewey, Sid- 
ney J. Shipman, Herbert A. Johnston, Donald Cass, 
Harry E. Henderson, Axcel E. Anderson, R. Stanley 
Kneeshaw, John W. Cline, Lloyd E. Kindall, Frank A. 
MacDonald, John W. Green, and George H. Kress, Sec- 
retary. 7 

Absent: Councilors Lowell S. Goin and Karl L,. 
Schaupp. : 

Present by Invitation: L. A. Alesen, Vice-Speaker ; 
Dwight H. Murray, Chairman, Committee on Public 
Policy and Legislation; T. Henshaw Kelly, Secretary, 
Board of Trustees of C.P.S.; A. E. Larsen, Secretary 
of C.P.S.; Dwight L. Wilbur, C.M.A. Delegate to 
A.M.A.; Albert J. Scholl, Chairman, Executive Com- 
mittee of Editorial Board; John Hunton, Executive Sec- 
retary; Hartley F. Peart, Legal Counsel; Howard Has- 
sard, Associate Legal Counsel; Ben Read, Secretary, 
California Public Health League; W. Glenn Ebersole; 
and William P. Butler, Superintendent of the San Jose 
Hospital. 

2. Minutes: 

Minutes of the following meetings of the Council 
were submitted and actions taken approved: 

(a) Council Meeting (316th) held in Los Angeles on 
May 6, 1944. 

(b) Council Meeting (317th) held in Los Angeles on 
May 7, 1944. 

(c) Council Meeting (318th) held in Los Angeles on 
May 8, 1944. 

(d) Council Meeting (319th) held in Los Angeles on 
May 8, 1944. 

(e) Executive Committee meeting (183rd) held in San 
Francisco on June 4, °1944. 

(Above minutes were printed in CALIFORNIA AND 
WESTERN MeEpiciNE for June, 1944, on pages 323-329, in- 
clusive. ) 


3. Membership: 


(a) A report of the membership, as of August 5, 1944, 
was submitted and placed on file. The membership roster 
showed distribution as follows: 

Total members (civilian and military) listed for year 
1944: 7,505. 

Total members in military service: 2,128. 

(b) Upon motion made and seconded, it was voted to 
reinstate 61 members of year 1943, whose membership, 
because of nonpayment of dues, had automatically lapsed 
on April 1, 1944; but whose dues had been paid since 
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the last Council meeting on May 8, 1944. 


(c) Upon motion made and seconded, retired member- 
ship was granted to the following member, whose appli- 
cation had been received in accredited form from his 
county society: 

Charles Robert Blake, Contra Costa County. 


4. Financial: 


(a) A cash report, as of August 5, 1944, was sub- 
mitted. 
(b) Report was made concerning income and expendi- 


tures for July and for seven months, ended July 31, 
1944. 


(c) A balance sheet, as of July 31, 1944, was sub- 
mitted. 


Upon motion made and seconded, the above reports 
were received and placed on file. 


(d) Concerning salary arrangements, on motion made 
and seconded, it was voted that matters pertaining to 
employment and salary adjustment for Mr. Glenn Eber- 
sole be referred to the Chairman of the Council and the 
Executive Committee; and further that the Executive 
Committee be empowered to handle any just and equi- 
table salary arrangements in connection with the work of 
Dr. George H. Ktess as Secretary and Editor, and that 
these salary arrangements be made in conformity with 
changing times and conditions. 

5. Interim Appointments: 
Council Chairman Gilman reported upon tentative ap- 


pointments made since the last Council meeting held on 
May 8, 1944. 


Upon motion made and seconded, it was voted that the 
appointments, which follow, be confirmed: 

(a) Lloyd E. Kindall to C.M.A. Committee on Pub- 
lic Policy and Legislation, vice Anthony Diepenbrock, 
resigned. 

(b) Mr. Glenn W. Ebersole, now engaged in public 
relations work for the California Medical Association. 


(c) A Special C.M.A. Committee, appointed for con- 
ference with Dr. Lester I. Newman of the State Fund, 
re: Industrial Accident Fee Table. The committee ap- 
pointed consisted of Doctors Nelson J. Howard, Frederic 
C. Bost, Hartley F. Peart, Esq., and Doctor Philip K. 
Gilman, ex-officio. 


(d) Dr. Beth Pinkston, Los Angeles, appointed Sec- 
retary of Section on Radiology, vice Dr. J. B. Irwin, 
San Diego (a nonmember) elected at the Annual Session 
by the Section through error. 

(e) Dr. Eaton M. Mackay, member of San Diego 
County Medical Society, and staff member of Scripps 
Metabolic Clinic, to be nominated to Governor Earl 
Warren for membership on Nutrition Committee of the 
California State War Council. 


6. “Liaison Committee of Six” on Medical and Hos- 
pitalization Service Plans in California: 


For the Liaison Committee of Six, consisting of three 
members of the California Medical Association and three 
members of the Association of California Hospitals, 
which held a conference meeting in the C.M.A. offices 
on June 18, 1944 (as per minutes which appeared in 
CALIFORNIA AND WESTERN MeEpIcINE, for June, on pages 
27-30), Dr. John W. Cline, chairman of the C.M.A. 
group, made further report. 

Dr. Cline read a letter, having date of July 17, 1944, 
addressed to him by Mr. Jesse V. Buck of the Murphy 
Memorial Hospital, Whittier, California, who is chair- 
man of the Committee of Three representing the Asso- 
ciation of California Hospitals. Dr. Cline also read his 
reply to Mr. Buck, having date of August 4, 1944. Copies 
of these letters are appended to these minutes. It was 
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agreed that copies should also be sent to the members of 
the C.M.A. Council. 

Special comment concerned itself with future plans 
regarding medical and hospitalization service. Upon mo- 
tion made and seconded, it was voted that Dr. Cline’s 
suggestion that he call another meeting of the Committee 
of Six, at such time as may be deemed best, be approved. 

Concerning Dr. T. Henshaw Kelly’s membership on 
the C.M.A. Committee of Three, inasmuch as he was 
also the representative of California Physicians’ Service, 
it was agreed that this matter should be referred to the 
Chairman of the Council, Dr. Gilman, for such action as 
may be deemed best. (Dr. R. Stanley Kneeshaw was 
appointed. ) 

7. California Physicians’ Service: 

Dr. T. Henshaw Kelly, Secretary of the Board of 
Trustees of C.P.S., was called on to report concerning 
the present status of this statewide medical service plan, 
for which organization the House of Delegates of the 
California Medical Association now constitutes the ma- 
jority of the Administrative Members. 

Dr. Kelly spoke of the new arrangements made for the 
southern section of California, and stated that the work 
under Mr. Bowman was proceeding in satisfactory 
manner. 

Monthly income of C.P.S. was now about $125,000.00, 
and some 8,000 new beneficiary members were being 
added to the roster each month. In the northern section 
of California, some 21,300 hospital service contracts were 
outstanding. The gross business of C.P.S. during the 
last fiscal year amounted to a total of $1,340,315. 

Reference was made to a plan whereby statements sub- 
mitted by physicians for professional services rendered 
would be paid with greater promptness. This is now pos- 
sible because the unit value is worked out a month or 
so in advance, and since past experience shows that no 
mishap can accrue therefrom under ordinary circum- 
stances, the bills will be paid as they are received and 
approved, thus permitting the financial activities to be 
carried over throughcut each month, instead of massing 
the same for action within a few days. 

Mention was made of local advisory groups that have 
been appointed, and the listing of the names of profes- 
sional members on the reverse side of local territory 
letterheads. Local suboffices were being established in 
cities such as Long Beach. 

Efforts were being made to secure a high-grade busi- 
ness executive administrator for California Physicians’ 
Service, as authorized by the C.M.A. Executive Com- 
mittee at its meeting held on June 4, 1944. Because of 
the importance of the position, it was felt that the right 
man should be secured. 

The problems which had arisen in connection with 
hospitalization services in several portions of the State 
were discussed in detail. 

Concerning the special problem in the Richmond-San 
Francisco Bay area, report was made on the costs there- 
of to date. It was pointed out that the California Medi- 
cal Association went into this project upon the request 
of the Procurement and Assignment Coérdinating Com- 
mittee, and after consultation with the physicians of the 
area. It was felt that efforts should be made to have 
better codperation by the Richmond physicians. It was 
voted that the attention of the Coérdinating Committee 
of Procurement and Assignment be called to the present 
situation at the next meeting of that body. 

Legal Counsel Peart reported that no answer. had as 
yet been received to his communication to the Legal 
Counsel for the Association of California Hospitals with 
respect to the situation in Alameda County. Legal Coun- 
sel briefly reported that in Alameda County several hos- 
pitals accept Hospital Service of California cards and 
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patients and extend credit for hospital bills to H.S.C., 
but that the same hospitals refused to recognize or ac- 
cept C.P.S. cards and require C.P.S. patients holding 
such cards to pay their bills in cash and sometimes in 
advance. It was stated that there was apparently no 
financial reason for this attitude, as C.P.S. has offered 
to deposit the sum of $1,000.00 with each of these hos- 
pitals as a revolving fund, and to replenish the fund as 
expenditures were made from it. It was stated the hos- 
pitals rejected this offer on the ground that they desired 
only to deal with H.S.C. and no other organization. 


Dr. Gilman reported that he had written to Dr. Lum, 
President of the Alameda County Medical Association, 
and that Dr. Lum had replied that the situation would 
be brought to the attention of the Alameda County Medi- 
cal Association as soon as the vacation period is over. 

It was moved, seconded, and unanimously carried that 
Dr. Kindall, Councilor from Alameda County, be re- 
quested to take up the matter with the Alameda County 
Medical Association and the hospitals concerned at the 
earliest possible date, and endeavor to convince the hos- 
pitals of the desirability of treating California Physi- 
cians’ Service on an equal basis with Hospital Service 
of California. and thus avoid the necessity of further 
action. 


8. Maternity-Pediatric Program of Federal Children’s 
Bureau: 


In the absence of the chairman of the Special C.M.A. 
Committee on Maternity-Pediatric Work, Dr. Karl L. 
Schaupp, report was made by Secretary George H. Kress. 

Reference was made to Washington, D. C., confer- 
ences of Dr. William Benbow Thompson of Los An- 
geles, who represented the special C.M.A. committee, 
and of Dr. Jessie Bierman, Chief of the Bureau of Ma- 
ternal and Child Welfare of the California State Board 
of Public Health, who had attended a more recent con- 
ference with Federal Children’s Bureau Officials in 
Washington, D. C. 


The increased responsibilities of physicians, through 


faulty phraseology in the “Form M” contract of 
E.M.LC., were discussed. The suggestions concerning 
consultants, supplementary fees, and other items as 
brought out in the reports by Dr. Thompson, also re- 
ceived consideration. (See CALIFORNIA AND WESTERN 
MeniciNnE, for August, on page 72.) 


It was agreed that it might be wise to postpone action 
other than that previously taken, until more was learned 
concerning the decisions of the Federal Children’s Bu- 
reau on the suggestions that had been submitted by Drs. 
Thompson and Bierman. 


Upon motion made and seconded, it was voted that the 
Special C.M.A. Committee on Maternity-Pediatric Work 
be authorized to communicate with component county so- 
cieties, and to urge each county society to appoint a 
Special Maternity-Pediatric Committee that could work 
with and through the C.M.A. Committee on Maternity- 
Pediatric Work in order to promote objectives best 
suited for local and other needs, and in line with plans 
approved by the C.M.A. Committee and Council. 

9. California and Western Medicine: 

Dr. Albert J. Scholl, Chairman of the Executive Com- 
mittee of the Editorial Board, submitted for the Execu- 
tive Committee of that Board, a letter dated August 5th, 
in which recommendations were made concerning four 
symposia on wartime problems in medicine, the same to 
be printed, if possible, in the issues of October, Novem- 
ber, December, and January next. To do this, it will be 
necessary to use an eight instead of a ten point type, 
and it will also be incumbent upon contributors to the 
four symposia, to decrease the length of their papers to 
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permit each symposium to remain within the space avail- 
able. Dr. Scholl stated that it was planned to have the 
Secretary-Editor inform the contributors to the four 
symposia concerning the details of procedure. 

The recommendations concerning these four symposia 
were accepted. 


Concerning the recommendation of the Executive Com- 
mittee of the Editorial Board that at least one-half of 
each issue should be allocated to text pages, it was 
agreed that it might not be possible to do this every 
month, but in any event, the effort should be made to 
permit the text portion of CALIFORNIA AND WESTERN 
MEDICINE at the end of each year to have had at least 
one-half of the available space, the remaining portion 
to be made available for commercial advertisements and 
announcements. The attainment of this end to be through 
mutual arrangement between the Editor and Business 
Manager of CALIFORNIA AND WESTERN MEDICINE. 


Dr. Scholl read from the minutes of the meeting of 
the Executive Committee of the Editorial Board, held on 
August 5, 1944, in relation to the above, and called atten- 
tion likewise to need for additional room space, if the 
editorial work of CALIFORNIA AND WESTERN MEDICINE 
was to be efficiently carried on. Under the existing 
crowded conditions, it is impossible to find space for ade- 
quate filing and cross filing of manuscripts, galleys and 
other material. It was agreed that authority be given 
to the Executive Secretary to acquire such additional 
space as soon as opportunity presents. 


For the Executive Committee of the Editorial Board, 
Dr. Scholl also called attention to the need for additional 
clerical assistance if the work of CALIFoRNIA AND WEsT- 
ERN MEDICINE is to be properly carried on; and the sug- 
gestion was made that at least a half-time clerical assist- 
ant should be added to the staff. 


Council Chairman Gilman stated that the facts brought 
out by Dr. Scholl had also come to his attention and he 
feit that steps should be taken to bring about a better- 
ment of conditions. 


10. Industrial Accident Fee Table: 


Mr. Peart stated that, at the time of making the sur- 
charge order increasing the fees 15 per cent for the Dura- 
tion, the Industrial Accident Commission had appointed 
a study committee consisting of representatives of the 
following: California Inspection Rating Bureau, State 
Compensation Insurance Fund, California Self-Insurer’s 
Association, the Industrial Accident Commission, the 
Mutual Reciprocal Insurers, the Nonparticipating and 
Participating Stock Insurers, the State Insurance Com- 
missioner, and the California Medical Association. 


Legal Counsel Peart stated that the Subcommittee of 
the Assembly Interim Committee on Governmental Effi- 
ciency and Economy, consisting of Assemblymen King, 
Waters, and Watson, appointed to investigate the Indus- 
trial Accident Commission, had held one hearing at the 
State Building in San Francisco; that at this hearing, 
Chairman Scharrenberg and other representatives of the 
Commission had testified of the organization and opera- 
tions of the Commission; that further hearings were 
scheduled at San Francisco August 17 to 19. Thereafter, 
the Subcommittee had indicated that it had desired to 
hear from representatives of the California Medical As- 
sociation. Legal Counsel reviewed some amendments to 
the act which had been indicated by the fee schedule pro- 
ceedings, which suggestions he said the special committee 
proposed to submit to the Subinterim Committee of the 
Assembly. It was the sense of the Council that the sug- 
gested amendments be approved. 


Mr. Hunton supplemented the report of the Legal 
Counsel. 
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11. Legal Department: 


Concerning the proposed use of nonmember referees 
to preside in hearings before the State Board of Medi- 
cal Examiners, Mr. Peart stated that the Committee of 
the Judicial Council of the State Bar, having charge of 
this subject, was still meeting on the matter and had not 
rendered its final report. He had talked several times to 
Judge Nourse, the Chairman of the Committee, and 
Judge Nourse advised that final report could be expected 
about September 15th. (See CALIFoRNIA AND WESTERN 
Mepicing, August, 1944, p. 126.) 


12. C.M.A. Delegates to House of Delegates of 
A.M.A.: 


Dr. Dwight H. Murray made a report concerning the 
meeting of the House of Delegates of the American 
Medical Association, the same being appended to these 
minutes. 

The action of the A.M.A. House of Delegates concern- 
ing the resolutions submitted by the California Medical 
Association was referred to. (See CALIFORNIA AND 
WEsTERN MeniciNnE for July, pages 5 and 6.) 

Letters from Delegates William R. Molony, Sr., and 
Robert A. Peers were also read. 

Special reference was made to the offices which are 
now in operation in Washington, D. C., (under the 
A.M.A. Council on Medical Service and Public Rela- 
tions, and of the United Public Health League). 

13. Committee on Public Policy and Legislation: 

(a) Dr. Dwight H. Murray, Chairman of the C.M.A. 
Committee on Public Policy and Legislation, reported 
that a meeting was held with allied groups—hospitals, 
pharmacists, dispensing opticians and dentists—on Satur- 
day, August 5, 1944, for discussion of state and national 
legislative candidates. .. . 

(b) Concerning the United Public Health League, Dr. 
Murray stated a meeting of the California Council of 
the League was held Saturday, August 5, 1944, for dis- 
cussion of the League’s progress and activities. It was 
agreed that: (a) the League should expand its service 
in Washington through procurement of larger quarters 
and additional office help, and through establishment of 
a reference library on medical legislation, prepayment 
plans sponsored by medical groups, etc.; (b) the League 
should engage in greater publicity as a means of attract- 
ing members from other States; and (c) California phy- 
sicians should be better informed on the League. In con- 
nection with the last named item, Doctor Murray re- 
quested the Council to authorize the utilization of United 
Public Health League material ‘by Mr. Ebersole, in his 
tour of the county medical societies, and it was so 
agreed. : 

(c) Mr. Ben Read, Secretary of the California Pub- 
lic Health League, was called on to give further infor- 
mation concerning the activities of the Washington, 
D. C.., office of the United Public Health League, and the 
contacts that had been thus far made. 

(d) After discussion of the subject, it was voted that 
Proposition No. 4 on the California ballot in re: exemp- 
tion of hospitals from taxation, be approved. 

(e) A letter of July 14, 1944, from Ernest G. Sloman 

‘ of San Francisco in re: a bill introduced by Mr. Rivers 
to provide more efficient dental care for the personnel of 
the United States Navy, was called to the attention of 
the ‘Council, and on motion made and seconded, it was 
voted to approve the said H.R. 4216. 


14. Proposed Amendment to C.M.A. Constitution: 

A letter dated June 6, 1944, received from Dr. Robert 
A. Peers of Colfax, relative to limited tenure of office 
for Delegates and Councilors, was read. 

After discussion, it was agreed that the Council Secre- 
tary should inform Dr. Peers that it is the privilege of 
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any member of the California Medical Association to 
submit to the C.M.A. House of Delegates, through a 
member thereof, amendments to the Constitution and 
By-laws. 


15. Time and Place of Next Council Meeting: 


Upon motion duly made and seconded, it was voted 
that the time and place of the next Council meeting 
should be left to the decision of the Chairman. 


16. Adjournment: 


After informal discussion of several informative items, 
motion was made and carried that the meeting adjourn. 
Pump K. GmMman, Council Chairman, 
GrorcEr H. Kress, Council Secretary. 


EXECUTIVE COMMITTEE OF CALIFORNIA MEDICAL 
ASSOCIATION 
Minutes of the One Hundred Eighty-fourth (184th) 
Meeting of the Executive Committee of the 
California Medical Association 


An informal meeting of members of the C.M.A. Exec- 
utive Committee, resident in San Francisco, was held in 
San Francisco, on Friday, August 25th, at the noon hour. 

By mail vote, the minutes which follow, and the actions 
taken, were approved by all members of the Executive 
Committee. 


1. Roll Call: 

Members Present: John W. Cline, Executive Com- 
mittee Chairman; Philip K. Gilman, President-Elect; 
Karl L. Schaupp, Past President; and George H. Kress, 
Secretary-Editor. 

Present by Invitation: John Hunton, Executive Sec- 
retary; Hartley F. Peart, Legal Counsel, and Howard 
Hassard, Associate Legal Counsel. 

Absent: Lowell S. Goin, President, and E. Vincent 
Askey, Speaker. 


2. Minutes: 

This being an informal conference, and the minutes 
of the 183rd meeting having been ratified at the meeting 
of the C.M.A. Council held on August 6, 1944, no further 
action was taken thereon. 


3. Appointment of Glenn W. Ebersole: 

Item 4 (d) of the minutes of the 320th meeting of 
the Council held on August 6, 1944, referring to employ- 
ment of Mr. Glenn Ebersole, was presented by Council 
Chairman Gilman. After discussion concerning the 
duties of Mr. Ebersole, it was agreed that the general 
relationship at present obtaining should continue, with the 
provision that Mr. Ebersole would have as his chief to 
whom to turn for instructions, Council Chairman Gilman 
or Doctor Gilman’s representative. It was agreed that, in 
the matter of salary, Doctor Gilman should proceed in 
line with the general discussion as brought out in the 
meeting. 


4. Secretary-Editor Salary Adjustment: 

In the absence of Doctor Kress and Mr. Hunton, the 
salary of Doctor Kress was considered, and the permis- 
sible increase of 15 per cent was granted, the same be- 
coming operative on August 1, 1944. 

Additional clerical aid for CALIFORNIA AND WESTERN 
MEDICINE was referred to Dr. Gilman for adjustment. 


5. Vacancy on Liaison Committee of Six: 


Doctor T. Henshaw Kelly having resigned as a.mem- 
ber of the Liaison Committee of Six (as one of the 
three members representing the California Medical Asso- 
ciation), it was agreed that Council Chairman Gilman 
should appoint Doctor R. Stanley -Kneeshaw of San 
Jose to fill the vacancy. 
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6. Committee on Medical Defense: 


An appointment, as regards a vacancy on the Com- 
mittee on Medical Defense, due to resignation of R. 
Stanley Kneeshaw, was referred to Council Chairman 
Gilman, with power to act. (Council Chairman Gilman 
has appointed C, Kelly Canelo, to fill the vacancy.) 


7. Medical Service in the Richmond-San Francisco 
Bay Area: 


A progress report concerning the medical service ren- 
dered in the Richmond (San Francisco Bay Region) 
housing area was made, it being stated that it might be 
possible for the activity to meet its expenses during the 
current month (of August). 

The ‘various phases of the medical service problem 
which had arisen in this crowded war industry area re- 
ceived comment; and the importance of maintaining this 
activity for the time being was brought out. It was 
agreed that, with certain limitations, the existing pro- 
cedure should continue. (See also C.M.A. Council min- 
utes of ‘the 320th meeting on August 6, 1944, under 
Item 7, September CALIFORNIA AND WESTERN MEDICINE, 
page 152. 


8. “Liaison Committee of Six”: On Medical and 
Hospitalization Service Plans in California: 


Chairman Cline of the C.M.A. Committee of Three on 
the Committee of Six made further report concerning 
communications that had passed between himself and Mr. 
Jesse V. Buck, Chairman of the Association of Califor- 
nia Hospitals’ Committee of Three. Doctor Cline re- 
ferred to his conferences with Doctor H. Gordon Mac- 
Lean of the Hospital Service of California, relative to 
merger of hospitalization groups in Northern California, 
and to problems that had arisen concerning admission of 
C.P.S. patients to hospitals in Alameda County 

After further discussion of the above items, and exist- 
ing Blue Cross set-ups, it was agreed that the Committee 
of Six should endeavor to hold a meeting on Saturday, 
September 30th, since the Council of the California 
Medical Association will hold a meeting on Sunday, 
October Ist. 


9. E.M.I.C. Program: 


Doctor Schaupp, Chairman of the C.M.A. Committee 
on Maternity-Infant Care made report on the actions 
taken by the Federal Children’s Bureau concerning 
recommendations submitted by the California Commit- 
tee. A copy of the digest of actions taken by the Federal 
Children’s Bureau appears in CALIFORNIA AND WESTERN 
Menicring, for September, on page 160. Editorial Com- 
ment, p. 129. 


10. Rehabilitation Procedures: 


Doctor Cline referred to the hospitalization activities 
as outlined in the proposed letter to be sent to Mr. H. D. 
Hicker of the State Bureau of Vocational Rehabilitation. 


11. Repayment of C.M.A.’s Loan to C.P.S.: 

A check for $35,000.00 was received from California 
Physicians’ Service, to pay the amount still due on the 
loan of $42,000.00 originally authorized at the time the 
California Medical Association aided California Physi- 
cians’ Service in its initial organizaton plans. Corre- 
spondence and other information relating thereto appears 
in the CALIFORNIA AND WESTERN MepictNnE for. Septem- 
ber, on pages 169-171. 

It was agreed that this check should be deposited in a 
special bank account, and that report thereon should be 
made at the next meeting of the Council. 

Joun W. Curve, M.D., Chairman. 
Grorct H. Kress, M.D., Secretary. 
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CALIFORNIA COMMITTEE ON 
PARTICIPATION OF THE 
MEDICAL PROFESSION 
IN THE WAR EFFORT 


Excerpts from Letters Received from the Late Lt. 
Colonel George K. Rhodes (MC) 


In CaLIFoRNIA AND WESTERN MepicrneE for August on 
page 112, appeared copy of a news dispatch of August 
2nd concerning the sudden death of Colonel George K. 
Rhodes of the University of California Base Hospital 30. 
In the June issue of CALIFORNIA AND WESTERN MEDI- 


CINE appeared one of his letters, dated February 28, 
1944. 


Below are given excerpts from letters which Doctor 
Rhodes wrote to personal friends.* 


Members of the California Medical Association will 
find these letters of interest. 


*x* * * 


May 1, 1944. 
Dear : 

I have left the 30th and am now consulting surgeon to 
60 odd General and Station hospitals, etc., in this, the 
busiest and hottest spot on this Island. 

About two weeks ago I was called down to General 
Headquarters in London and after the usual flattering 
remarks, was offered and persuaded to take the job. It is 
quite a big job, but probably the most interesting one I 
could have obtained. I’m traveling five days a week 
checking up on surgical staffs of all the outfits over here 
and those arriving. If outfits are weak in spots I re- 
place the officer with one more capable, etc. My life and 
world have changed overnight for I, for the first time, 
feel that my 30 years’ of experiences, are being utilized! 
It is also interesting to be in on secret conferences and 
see how extensive the plans and preparations must be to 
insure the successful invasion of Europe, and the proper 
care of our sick and wounded. 

The new job has boosted my morale a lot, and having 
a car and driver, I am seeing all this section which is: 
probably the most picturesque and beautiful. The climate: 
here is so much better than that of the Midlands. I’ve 
seen more glorious sunshine in two weeks than I did in 
two years at 30th. Spring and blossoms, thatched houses, 
beaches, etc., all look like the old oil paintings one asso- 
ciates with England. The only thing that mars the beauty . 
is the war machine, chiefly U.S.A., which covers the 
country. At the 30th one never knew there was a war 
on—here you can’t think or see anything else—alerts 
every night, etc. I’m working seven days a week as 
everyone is here—no time off; hope I can take it! 

Brodie Stephens is taking over my job now. Several 
have been taken out or will be to bolster weaker units. 
I am very proud of the record the 30th has made, as 
General Kirk and all inspectors have placed it at the top 
of the list, both professionally and administratively. 

We are hoping and praying that the Jerries get their 
ears pinned back this summer, for two years plus, over 
here, is just that much too much! 

Glad that you thought parts of my former letter were 
worth mimeographing and sending to some of our 
friends. You will be hearing more interesting news front 
the 30th soon.... 

Best regards to the folks at home. Cheerio. 


GrorcE K. Ruopes, Lr. Cor. 
0-238610. 


* For obituary in current issue, see page 169. 
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Hdgq. So. Base Section 
APO 519 
New York City, N. Y. 
July 20, 1944. 
Dear Ned: 
I have been too busy lately to answer your good letter 

of June 22, but got off a “V” letter to let you know my 
intentions were good. 


Yes, Ned, I suppose Soto Hall did get a poor view of 
life in U.S.A., but we all know U.S.A., with all its 
faults and blunders manages to muddle through as do the 
British. When the history of this war is written no 
doubt the errors and extravagance of our leaders will be 
appalling—but then again the over-all accomplishments 
are phenomenal. Where the 30th was stationed, one 
hardly knew there was a war on. The past three months 
I’ve been here, I marvel at what you folks at home 
have done, whatever it cost, to produce the war machin- 
ery and organize the armed forces that I’m living with 
day and night. Since “D” day and before, these old Eng- 
lish highways have been packed with convoys and such 
equipment!! God help those Jerries when the real push 
gets “cracking.” 

All the people that go home like Soto Hall—Bern- 
baum, etc., immediately realize the profound difference 
in the way of life among the folks at home and the 
natives here in England. But as you say, food and 
luxuries are scarce over here and we are forced to re- 
alize at every turn that the Jerries and the war are at 
very close range, etc. 


Since those “Buzz bombs” have been making daily and 
nightly visits to England and “London area,” I’ve had a 
considerable personal experience with them and they are 
damned annoying to say the least. Fortunately so far 
the Doodle bugs and I have not met at the same time 
at the same place! I’ve been in London with a couple of 
the minor “blitzs” and somehow I didn’t mind them near 
as much as these which are not so devastating as those 
high explosive bombs! They cause injuries by blast 
effect chiefly. 

The psychological effect is curiously different. You 
see or hear them coming and the nearest I can describe 
the subconscious feeling, it is as though some darned 
fireworks—pin wheel or stray skyrocket had got off the 
beam and was headed for you personally!! You don’t 
have all the flares, ack-ack, tracer bullets and sense of 
allied fighter planes chasing another human being in a 
plane, etc. This is particularly true in London area, 
where I go for a meeting with General Hawley once a 
month at least. 

I have been very busy trying to keep in some sort of 
contact with about 100 outfits old and new, going and 
coming—all with their professional and personal prob- 
lems. Most of these new G.H.’s coming over have been 
stripped of their chiefs of service and I have to extract 
specialists, etc., for the older units, and give them in re- 
placement a lot of these 9 month interns who fill up the 
new outfits. We are giving some of the Battalion sur- 
geons a break too, and substituting them with these 9 
month interns, and putting these older and more experi- 
enced men in the G.H.’s. 

That is the way I rescued , who was in 
such a G.H. and I got him out before he was ordered 
to some less desirable spot. I got him with the 2nd G.H. 
(P. & S—Columbia) affiliated unit which, like the 30th, 
is going to travel someday. There are some fine men in 
the outfit and I hope he appreciates the opportunity and 
makes the best of it. It should be like a P.G. course for 
him. He seemed like a nice chap—only saw him once 
over here. 

We have been trying to evaluate our experiences since 
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“D” Day with the many thousands of cases passing 
through from the “Far shore.” 

1. Have seen no cases of tetanus yet in U.S.A. soldiers 
who got booster doses of toxoid. Have seen several 
deaths in German P.O.W.—who had not had A.T-S. in 
early stages. They all get A.T.S. now. 

2. Remarkably small number of gas gangrene cases to 
date and very few deaths. Have personally seen quite 
a few. It is the same old story—clostridium, cellulitis 
vs. myositis, the former cured by incision and drainage. 
The later excision of involved muscle groups or amputa- 
tion if all groups are definitely involved. Certainly con- 
vinced that sulpho drugs, penicillin, etc., are the answers 
—not against clostridium infection itself, perhaps, but 
the contaminants which give symbolic media and aggra- 
vate the pathology. A considerable number I have seen 
cured by excision of involved muscle group and not 
amputation. Serum also used... . 

3. Chest cases (lots of them) have done very well by 
aspiration when respiratory difficulty occurs, and putting 
in 30,000 units of penicillin into chest prophylactically. 
Remarkably few empyema have developed. If lung re- 
mains collapsed and diaphragm fixed, etc., after 12-14 
days, chest should be opened and dense coagulum peeled 
off lung and diaphragm, etc. 

4. Lots of diaphragmatic hernias, vascular accidents, 
arteriovenus anuerisms, etc. Lots.of cord and head cases, 
etc. 


All in all a grand job has been and is being done on 
both sides of the Channel. Air transport brings cases to 
surgery in the “U.K.” within a few hours after injury. 
I can’t say more but you probably read about these 
things in the home papers—Time, etc. 


Yesterday was a little different than usual—started 
off by donating my pint of blood and then spent the 
P.M. with Gen. Kirk. He seemed very glad to see me 
and said he had even mentioned me to Surgeon of Ist 
Army, etc. He was glad I was on present job. He was 
with other Generals and Colonels, etc., so I didn’t have a 
great deal of time with him personally. We looked over 
quite a few patients and discussed various experiences— 
past and future. Was glad to have had this chance to 
meet him. My C.O. was with me (ie., Base Surgeon). 
It certainly can’t do me any harm for the S.G. was most 
cordial and pleased to see me, etc. He certainly is a 
good man for the job at this time for he is interested 
primarily in the welfare of the patients and not how 
many cigarette butts might be under the ash bin, etc., 
etc. ’Nuf sed! 


Will probably get over to France soon on an inspec- 
tion trip but my Headquarters will probably be here 
until General Hawley and move over to Paris, 
etc. 

Saw the gang from 30th. Will see them again in 
France. Am enjoying the work even if it is rather long 
hours and 7 days a week. No more parties and no more 
Scotch, etc. since I left Carson family and friends there- 
abouts. They either write or phone once a week, so I 
get the news and feel like I have some very good friends 
over here when my morale gets low. 

All the best, Ned, to “our Gang” and friends. 


Cheerio Pal, 
(Signed) GrorcE. 

Run into old acquaintances and students all the time. 
Col. Forgairity, x-ray man at St. Francis, is C.O. of 
159 G.H. Hill of Lakeport is in it. :Also took Vincent 
O’Connor out of a F.H. and put him in 159. Lt. ‘Col. 
Holder, surgeon of San Diego, was C.O. of F.H., and I 
put him in a Chief Surg. Service of a G.H. 

A..Lt. Col. Robinson of Oakland is C.O. of another 
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new outfit here. Also saw Dr. Gaspi of San Francisco 
in one of these spots. 
So it goes. 
Will be glad to get this show over and get home. 
What do you think, Xmas, 1944? or 45?? 

G. K. 
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The work of the late Lt. Col. George K. Rhodes,* in 
building up the University of California Hospital Unit 
to a high state of efficiency, is revealed in the following 
letter to Dr. Howard C. Naffziger from Surgeon Gen- 
eral Norman T. Kirk. 
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(copy ) 
In Reply Refer to SPMC DR 330.13-1 
War DEPARTMENT 

Army Service Forces 
Office of the Surgeon General 
Washington 

April 4, 1944, 
My dear Dr. Naffziger: 

I have just returned from a trip to Europe where I 
spent more than two weeks looking over our hospital 
facilities there under General Hawley. Among the units 
visited was the hospital operated by the University of 
California Affiliated Unit and I feel I must write and 
tell you what a wonderful job these men are doing. It is 
a bang-up outfit doing a swell job. I don’t believe any 
patient in any hospital is getting better care than those 
in that hospital. Unfortunately, I didn’t see Rhodes. He 
was away on leave that day. We had a nice visit with 
the rest of the Staff and spent the night there. The 
University should be proud of what this Unit is doing 
now and of what I am sure it will do after D-day. 

With kindest personal regards. 

Sincerely yours, 
(Signed) Norman T. Kirk, 
Major General, U. S. Army, the Surgeon General. 





Los Angeles Member (Captain Ralph Schroeder) 
Writes on Burma Experiences 

From far off Burma comes a letter from Captain 
Ralph L. Schroeder, a member of the Los Angeles 
County Medical Association, graduate of the Univer- 
sity of Nebraska College of Medicine in 1929. Doctor 
Schroeder’s letter gives an interesting picture of some 
overseas experiences. 
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Dear Doctor 


Many thanks for a most welcome letter and class di- 
rectory. Had the mail arrived as usual it would have 
reached here Easter week. As it is, it was only ten days 
behind schedule. Where I am now, mail is as unpre- 
dictable as the second front. 

With the patter of rain on the roof of the tent and 
the screeching of cicades outside the door I'll attempt to 
abide by the censorship rules and give you a word pic- 
ture of Burma,—or our corner of it. 

For many months our hospital was located in India, 
in reasonable close proximity to native bazaars where 
we could go for local color, a few trinkets and neces- 
sities, and a forceful reminder of how dirty some peoples 
can live. Prices were always exhorbitant and goods of 
any kind were always purchased in the Oriental manner 
of bargaining—75 cents for a can of shoe polish, a dol- 
lar for a bottle of ink, $1.50 for four ounces of nails and 
SO on. 


*For obituary of late Lt. Col. George K. Rhodes, see 
n this issue, on page 167. 
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Not long after we were established, Chinese mer- 
chants arrived to take advantage of the market, but they 
did bring one welcome thing—the inevitable restaurant. 
Here we could get a temporary respite from G. I. food 
for two to five dollars. The food was clean, under close 
surveillance by Army inspectors and the change was 
worth it. By contributing more, and arranging for a 
party of several we could occasionally get a real Man- 
darin dinner—no questions asked as to contents. 

Fresh meat has been, and remains, out for us here. 
Indian law forbids killing of cows with calf—they all 
are—or bulls under 10 years of age. Not enough for a 
good hamburger. Refrigerated meats never get this far 
—no ice. 

We used to get chickens occasionally, but since no 
care in raising them has ever been exercised, they are 
always tough, with little breast meat. Then, too, we 
found that if we didn’t kill and eat them right on arrival 
there wouldn’t be enough to go around—too many would 
die. We tried fattening some geese, but the jackals ran 
or frightened all the fat off. 

Since moving into Burma most of those little things 
have ceased to bother,—they don’t exist here. Here are 
big, tall stately trees and tangled underbrush. Tarzan 
variety vines help make up the lattice work. The hills 
are unbelievably steep, and footing is never too sure. 
Monkeys and squirrels have the time of their lives in 
the branches. On every tree, almost, are orchid plants. 
We've been expecting them to bloom for a month now, 
but they are demure. 

When one adds to this tropical heat and rain the high 
humidity, the picture is more complete except for snakes 
and insects by the trillions—pesky flies in all sizes and 
murderous, vengeful mosquitoes day and night. Consid- 
ering all these and the fact that an army cannot live off 
this kind of land—the retreat of. Stillwell and his and 
other parties assume a new importance. 


Many of our patients are Chinese. On the whole we 
are getting to understand them better. But these are 
Chinese soldiers, in a foreign land—not Chinese in China. 
That’s a page in another chapter. When we realize that 
wounded Chinese could be American boys our task is 
easier, and we have pretty well gotten over the feeling 
that we were Franklin’s gift to Madame Chiang Kai 
Shek... . 

It’s “on with the war here, with a prayer for rapid 
peace and a lasting one.” 


Legion of Merit Award to Major Samuel Gendel 

For exceptionally meritorious conduct in the perform- 
ance of outstanding service while operating a hospital in 
the South Pacific area, Major Samuel Gendel, graduate 
of the University of California. Medical School, Class of 
1935, has been awarded the Legion of Merit by the Com- 


manding General of United States Forces in the South 
Pacific. 


Presentation of the Legion of Merit Medal was made 
April 27, 1944, by Col. A. B. Jones, commanding officer 
of Torney General Hospital, Palm Springs, California, 
where Major Gendel is now chief of the General Sur- 
gery Section. 


In 1942 Major Gendel established a Field Hospital on 
a South Pacific Island with only partially trained person- 
nel to erect buildings, install equipment and act as nurses 
and technicians. He served with conspicuous success for 
15 months at this post where his initiative, energy, sound 
judgment and personal example inspired not only the 
hospital personnel, but contributed to the morale of the 
entire force. He gave freely of his time in treating the 
sick among the native population thereby cultivating 
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friendly relationships which were of great benefit to the 
force which he served. 

Major Gendel, a member of the Los Angeles County 
Medical Association, interned at the Cedars of Lebanon 
Hospital, Los Angeles, California, where he was surgical 
resident from 1936 to 1938. He was formerly resident in 
Surgical Research at Harvard Medical School and be- 
fore reporting for active duty with the Army in 1940 
practiced general surgery in Los Angeles. 


Hospital Ship (U.S.S. Hope) Commissioned at 
Los Angeles Harbor 


Nearly ready to perform her mission of mercy in the- 
aters of war, the U.S.S. Hope, third and last of a series 
of Navy hospital ships built and outfitted at Los An- 
geles Harbor, was recently commissioned at the United 
States Naval Drydocks, Terminal Island by Capt. 
Schuyler F. Heim, U.S.N., commander of the Naval Op- 
erating Base. 

The entire ship’s crew and medical complement gath- 
ered on the quarterdeck for the colorful Navy cere- 
mony. Comdr. Albert E. Richards, U.S.N., captain of 
the U.S.S. Hope, read his orders and posted the first 
watch after ordering the Geneva Red Cross flag hoisted. 

The U.S.S. Hope, a Navy vessel, will be operated 
under Navy orders by a Navy crew, but like her two 
sister ships, the U.S.S. Comfort and the U.S.S. Mercy, 
will carry a full complement of United States Army 
medical officers, nurses and corpsmen to man _ hospital. 
facilities. 

Among speakers at the commissioning ceremony yes- 
terday were Capt. Fred M. Earle, commanding officer of 
the Naval Drydocks; Col. James K. Herbert, command- 
ing officer of the Los Angeles Port of Embarkation, and 
Miss Martha Louise Floyd, director of nursing service 
of the Los Angeles Chapter, American Red Cross.—Los 
Angeles Times. 


Medical Journals—For Colleagues in Military Service 

In former issues, editorial comment was made on a 
plan to forward medical journals to the Hospital Stations 
of Army, Navy, and Air Force camps now located in 
California. 

This work is being carried on by the California Medi- 
cal Association—through its Committee on Postgraduate 
Activities—in coéperation with the medical libraries of 
the University of California, Stanford, and the Los 
Angeles County Medical Association. Military colleagues 
are invited to use the facilities of these medical libraries. 

The addresses of the three libraries follow: 

University of California Medical Library, The Medical 
Center, Third and Parnassus, San Francisco, California. 

Lane Medical Library, Clay and Webster Streets, San 
Francisco, California. 

Los Angeles County Medical Library Association, 634 
South Westlake, Los Angeles, California. 

Feel free to send your medical journals via “Rail- 
way Express Agency,” collect, to: California Medical 
Association Postgraduate Committee, Room 2008, Four 
Fifty Sutter, San Francisco, California. Railway Express 
Agency addresses: In San Francisco, at 635 Folsom (EX 
3100); in Los Angeles, at 357 Aliso (MU 0261). The 
“Railway Express Agency” will call for packages and 
will collect costs from the California Medical Associa- 
tion. The Postgraduate Committee will forward to camps. 


In a war that stretches out as this one seems to be 
doing, the side which can manage its resources of men 
and materials most economically is the side that can best 
withstand the drain of a long war and is the side that in 
the end will win—Peter Edson. 


CALIFORNIA AND WESTERN MEDICINE 


Vol. 61, No. » 


COMMITTEE ON HOSPITALS, 
DISPENSARIES AND CLINICS 


Pay Patient Plan of Los Angeles County 
General Hospital 

CALIFORNIA AND WESTERN MEDICINE for July, 1944, 
on page 34, carried an article giving informative data 
concerning the scope and work of the Los Angeles 
County Hospital. Below will be found an article which 
appeared in The Bulletin of the Los Angeles County 
Medical Association of August 3, 1944, the same being 
editorial comment on the plan to relieve the shortage of 
beds in private and semi-private hospitals by making it 
possible for non-indigent citizens of Los Angeles County 
to receive medical and hospitalization service in the Los 
Angeles County Hospital. 


In California the county hospitals came into being to 
primarily care for indigent citizens and emergency hos- 
pital work. In the plan outlined below it will be noted 
that a procedure has been planned through which pay 
patients will be admitted. 
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The Los Angeles County Hospital and the 
Lanham Act 

The dislocation of population occurring because of 
wartime demands for labor has caused a great shortage 
of hospital beds in certain areas of the nation. Since 
Los Angeles is in this category, the Federal government, 
early in 1943, made funds available to the Los Angeles 
County General Hospital to equip and maintain seven 
hundred beds to care for patients financially able to pay 
for their medical care, but unable to obtain it as a result 
of crowded conditions in private hospitals. 


Our county hospital has always adhered to the policy 
of admitting only indigent patients except in emergency. 
The prospect of admitting patients fully able to pay for 
care immediately created administrative problems within 
the institution, particularly with reference to the attend- 
ing staff. It seemed undesirable to permit physicians 
who were not members of the staff and who were un- 
familiar with routine procedure in the hospital, to attend 
patients. Members of the staff of the county hospital 
have never accepted compensation for their services, and 
have never been in favor of making any change in this 
rule. At the same time it was obviously unfair to ex- 
pect these physicians to extend their services gratuitously 
to patients who were able to pay for their medical and 
surgical care, and who would have been willing to do so 
had private accommodations been available. 

Accordingly a special committee under the chairman- 
ship of Mr. A. B. Ruddock, member of the Advisory 
Board of the hospital, was authorized by the board to 
consider this problem. After studying the matter thor- 
oughly the committee recommended that the hospital ad- 
ministration establish a program whereby fees for hos- 
pital care and for medical and surgical services would 
be collected from this class of non-indigents. It was 
further recommended that such fees should not be paid to 
the individual staff physicians rendering the services, but 
placed in a special research fund to be administered 
jointly by members of the two medical schools. It was 
advised that non-members of the staff of the hospital be 
not permitted to care for patients in the hospital because 
of administrative difficulties and interference with the 
program for training medical students, interns and resi- 
dent physicians. The recommendations of the committee 
were adopted by the Medical Advisory Board without 
any dissenting vote. 

Pursuant to the adoption of this report a special com- 
mittee on fee schedule was appointed with Dr. Walter A. 
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Bayley as chairman. This committee held several meet- 
ings and received suggestions from many different 
sources. Its report was approved by the Medical Ad- 
visory Board on June 15, 1944, and the hospital admin- 
istration was requested to establish the fiscal mechanism 
for collecting such fees and allocating them to the spe- 
cial committee in charge of the research fund, which 
will be known as the “Medical Research Fund of the 
Los Angeles County General Hospital.” Dr. Burrell O. 
Raulston, dean of the University of Southern California 
School of Medicine, and Dr. W. E. Macpherson, dean 
of the College of Medical Evangelists have been named 
co-chairmen of the research committee which will ad- 
minister the fund. 


At the conjoint meeting of the medical and surgical 
staffs of the General Hospital which was held on Mon- 
day, June 26th, Dr. Bayley presented the work of his 
fee schedule committee with a statement that it had been 
approved by the Medical Advisory Board. After some 
discussion, the proposal was unanimously approved by 
the staff. The attendance at the meeting was not large 
but the action taken can probably be regarded as indica- 
tive of the staff membership as a whole. 


THe Fee ScHEDULE: 

General Medical Care—$5.00 per day with certain 
limitations by the hospital management upon this fee 
when a patient is confined for an unusually long time in 
the hospital. 

Surgical Fee—Surgical and obstetrical procedures are 


to be classified into major and minor operations, and, in - 


turn, major and minor operations are subdivided into 
groups A, B, C, and D: 
Major Operations 
A $250.00 A 
B 200.00 B 
C 150.00 Cc 50.00 
D 100.00 D 25.00 

A special stamp bearing the classification Major or 
Minor A, B, C, D, will be furnished by the hospital and 
imprinted upon the operative record of each patient. 
Following an operation the surgeon in connection with 
his dictation to the surgical stenographer will merely 
dictate his classification of procedure; that is, a difficult 
laparotomy such as gallbladder, resection of stomach or 
intestinal anastomosis, would be classified as Major A. 
It is believed that all procedures within the hospital can 
be appropriately classified in this manner. It is believed 
that the committee’s plan to use this simple classification 
will be much easier in practical application than a fee 
schedule. 

It has been suggested to the hospital management, and 
Mr. Leroy R. Bruce, superintendent, has agreed to 
comply with this suggestion, that a brochure be prepared 
setting forth the fact that staff members are not profit- 
ing directly from payment for these services, but that 
the entire community can be expected to derive benefit 
from a carefully supervised program research in the 
hands of qualified men such as Doctors Raulston and 
Macpherson. It is further suggested that this brochure 
might appropriately point out that members of the Los 
Angeles County Medical Association for years have 
freely given their time and services to the indigent poor 
of this community and will continue to do so. 

A few words of comment may be in order concerning 
the general philosophy underlying this program. There 
was some thought on the part of the hospital manage- 
ment that the schedule as outlined is too high. The fee 
schedule committee felt very strongly that this schedule 
should represent only a reasonable minimum fee for the 
procedures contemplated. It must be borne in mind that 
once such a schedule is used it is quite likely to be quoted 


Minor Operations 
$100.00 
75.00 
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in court procedure as a basis for establishing the value 
of medical and surgical services and thus, it should not 
be too low. It was understood that when such a sched- 
ule imposes hardship upon any patient the hospital man- 
agement will not press for collection. Certainly the 
rendering of a bill covering medical care will serve the 
salutary purpose of informing a patient that services of 
value have been rendered. It is doubtful that legal 
attempts at collection will be made or would be desirable. 

As far as the writer is aware this is the first instance 
in which a plan of this kind has been put into operation 
in a county hospital. Since circumstances have forced 
such a situation upon the institution certain safeguards 
seem essential. It is believed that these safeguards have 
been adequately established. The hospital staff is to be 
commended for its generous attitude. The people of Los 
Angeles should know what these doctors of medicine are 
doing to help relieve the hospital bed shortage. It is to 
be hoped that the hospital management will see that the 
press has adequate information from time to time con- 
cerning this work—E. T. Remmen, Secretary, Los An- 
geles County Medical Association. 


COMMITTEE ON PUBLIC POLICY 
AND LEGISLATION 


Medical Service Principles as Outlined by the Confer- 
ence of Twenty-six Governors—On August 4th a state- 
ment of policy was adopted by 26 Governors and the con- 
clusions reached at the end of their parley contained, 
among other items, several that have relation to the pub- 
lic health. 


In nonpartisan spirit, and in order to acquaint mem- 
bers of the medical profession with the pronouncements 
of one of the two great political parties of the United 
States, the following excerpts are printed. In case the 
representatives of the Democratic party pass resolutions 
on the same topics, it follows that space will be given 
thereto. The planks in the Democratic and Republican 
platforms relating to public welfare and health matters 
appeared in the August issue of CALIFORNIA AND WEsT- 
ERN MEDICINE, on page 113. 


Quotations from the Governor’s Conference follow: 


“In achieving these objectives, the following principles 
should be observed: 


“1.—The States and the local communities should im- 
prove their existing hospitalization, clinical treatment, 
visiting nursing and other public health programs, as far 
as their resources permit. 


“2.—-There should be no political control of the profes- 
sion of medicine. 


“3.—The existing scattered federal agencies concerned 
with various aspects of the public health, should he more 
closely integrated.” 
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“Great efforts have been made by our communities, the 
States and the Federal Government to protect and im- 
prove the public health. The recent medical examination 
by our draft boards and military authorities of men and 
women applying for admission to the military and auxil- 
iary forces or subject to the draft, however, have re- 
vealed deficiencies in the health of our Nation. In the 
face of these findings, as soon as the war is over, meas- 
ures should be taken for a more effective improvement of 
the people’s health.” 
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“The administration of public welfare programs belongs 
primarily to the States and communities. Local, State 
and Federal Governments should provide educational op- 
portunities for all citizens, but control of free public 
schools should remain in the states and cities. 


“There must be no political control of the medical pro- 
fession.” 
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MATERNITY-PEDIATRIC PLAN OF FEDERAL 
CHILDREN’S BUREAU* 


Special C.M.A. ee on Maternity-Pediatric 
are 


Karl L. Schaupp, M.D., Chairman, San Francisco 


Northern Group: 


Karl L. Schaupp, M.D., Chairman, San Francisco 
Lawrence Jacobus, M.D., Oakland 
Mast Wolfson, M.D., Monterey 
John W. Sherrick, M.D., Oakland 
George H. Kress, M.D., Secretary, ex-officio, 
San Francisco 
Southern Group: 
Donald G. Tollefson, M.D., Chairman, Los Angeles 
William B. Thompson, M.D., Hollywood 
B. O. Raulston, M.D., Los Angeles 
Charles G. Curtis, M.D., Brea 
Sam J. McClendon, M.D., San Diego 


* * * 


ITEM LVI 
“Form M” of E.M.I.C. 


(Note. This is the preliminary draft of a proposed re- 
vision of former “Form M”.) This is reverse side of 
patient’s application—Tentative Preliminary draft of June 
10, 1944, as submitted by C.M.A. Committee. 


Physicians’ Request for Authorization for Medical Services 
For Maternity Patient 


I request authorization for payment to be made by the 
California State Department of Public Health in ac- 
cordance with the regulations and the fee schedule of the 
Emergency Maternity and Infant Care Program for 
services to be provided by me to the applicant from 


Date application signed. 
Indicate with a check mark which service you request 
to be authorized: 
Prenatal Care [J Delivery and Postpartum Care [] Post- 
partum Care Only 0 
I have made a reservation for the applicant at 


Hospital 


Expected date of confinement 
Month of pregnancy 


Conditions of Payment 


1. A single fee has been established for all services 
provided by the attending physician during the prenatal, 
labor and postpartum period (6 weeks following the ter- 
mination of pregnancy) to include office treatment of 
intercurrent conditions not attributable to pregnancy and 
care of the newborn infant for 2 weeks. 


2. A supplementary authorization will be issued upon 
request for services to be provided by the attending phy- 
sician for treatment of major illness, including surgery, 
which requires care either in the home or in the hospital. 

3. Separate authorizations for consultation, diagnostic 
procedure and ambulances will be issued upon request. 

4. When the physician does not attend the delivery or 
does not render services customarily considered to be a 
part of maternity care, or when the patient applies late 
in pregnancy, or at the time of delivery, the fee for ma- 
ternity service will be prorated accordingly. 


MATERNITY-PEDIATRIC—ITEM LVII 
Orricrat, Notice} 


Subject:. County Society Maternity-Pediatric Com- 
mittees. Recent Rulings of E.M.I.C. on C.M.A. 
Suggestions 


* Maternity-Pediatric items listed in Roman numerals. 
CALIFORNIA AND WESTERN MEDICINE for July (Items I to 
XVIII) ; September, pages 178-182 (Items XIX to XXIII) ; 
October, pages 226-231 (Items XXIV to XXX); Novem- 
ber, pages 282-284 (Items XXXI to XXXVII) ; December, 
page 342 (Items XXXVIII and XXXIX and page 304), 
January, pages 31-32 (Items XL and XLI); February, 
pages 76-77 (Items XLII and XLIII); March, page 110 
(Items XLIV and XLV); April, page 221 (Item XLVI); 
May, page 259 (Items XLVII to LI); July, page 34 
ime LII to LIII); August, page 114 (Items LIV to 


+ For explanatory editorial comment, see page 129. 
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CALIFORNIA MEDICAL, ASSOCIATION 
Four Fifty Sutter, San Francisco 8 


San Francisco, August 31, 1944. 
The C.M.A. County Medical Societies, Addressed. 
Attention : 
(Name) County Medical Society. 
Dear Doctors: 

During the last year, CALIFORNIA AND WESTERN MeEp- 
ICINE has given much space to the important subject of 
E.M.I.C. (Emergency Maternity Infant Care) program 
of the Federal Children’s Bureau. 

The August issue, on page 72, contains an illuminating 
article by Dr. William Benbow Thompson of Los An- 
geles, whose reports to the C.M.A. House of Delegates 
appeared in the June issue of C. and W. M. on pages 295 
and 305. In the August issue, items also on pages 114- 
116. 

This present letter is written to call attention to action 
taken by the C.M.A. Council at its 320th meeting held 
on August 6, 1944. Excerpt follows: 


“8. Maternity-Pediatric Program of Federal Children’s 
Bureau: 

“Reference was made on Washington, D. C., confer- 
ences of Dr. William Benbow Thompson, of Los Angeles, 
who represented the special C.M.A. committee, and of Dr. 
Jessie Bierman, Chief of the Bureau of Maternal and 
Child Welfare of the California State Board of Public 
Health, who had attended a more recent conference with 
Federal Children’s Bureau Officials in Washington, D. C. 

“The increased responsibilities of physicians, through 
faulty phraseology in the ‘Form M’ contract of E.M.I.C. 
were discussed. The suggestions concerning consultants, 
supplementary fees, and other items as brought out in the 
reports by Dr. Thompson, also received consideration. 
(See CALIFORNIA AND WESTERN MEDICINE, for August, on 
page 72.) 


“Upon motion made and seconded, it was voted that 
the Special C.M.A. Committee on Maternity-Pediatric 
Work be authorized to communicate with component 
county societies and to urge each county society to ap- 
point a Special Maternity-Pediatric Committee that could 
work with and through the C.M.A. Committee on Mater- 
nity-Pediatric Work in order to promote objectives best 
suited for local and other needs, and in line with plans 
approved by the C.M.A. Committee and Council.” 

The enclosed addendum gives information concerning 
the action of the Federal Children’s Bureau on sugges- 
tions recently submitted by the C.M.A. Committee on 
Maternity-Pediatric Work. 

In case your county society has not appointed a Com- 
mittee on Maternity-Pediatric Care, say of 3 or 5 mem- 
bers, you may wish to take action. 

If a committee is appointed, kindly send names of mem- 
bers to the Central C.M.A. Office (Reply blank and 
envelope are enclosed.) 

The State Committee will endeavor to inform com- 
ponent county units concerning any new developments. 

Cordially yours, 
C.M.A. Committee on Maternity-Pediatric Care, 
Kart L. Scoaupp, M.D., Chairman. 
By Grorcr H. Kress, M.D., Secretary. 
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Addendum 
(Action of Federal Children’s Bureau on Recommen- 
dations Submitted by the Maternity-Pediatric Commit- 
tee of the California Medical Association. (For reference, 
see note at bottom of page 75 in August CALIFORNIA AND 
WESTERN MEDICINE.) 


1. Provision whereby the patient may supplement the 
fee paid from E.M.I.C. funds. 


Disapproved. 

(Since there is some question of the legality of this 
under the current legislation, negotiations will not be 
carried further at this time by the California State De- 
partment of Public Health.) 
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The supplementary fee (from patients able and willing 
to pay) was disapproved on the basis of the intent of 
Congress, availability of funds and impracticability of 
variations in fees according to geographic areas except 
on a basis of “objective criteria,” such as the cost of 
living and the quality of service. 


2. Elimination of the requirement of a minimum of 
five prenatal visits to secure payment of the $50 E.M.I.C. 


maternity fee. 
Disapproved. 
(Negotiations to be continued.) 


3. Provision for additional payment to the attending 
physician for special diagnostic procedures and Caesarean 


sections. 

Disapproved. 

{Counter proposal by State Department of Public 
Health for payment of $50 for abortion or miscarriage is 
being made.) 


4. More liberal qualifications of consultants. 

Approved. 

5. Minor change in wording of section which provides 
for referral of newborn infant for routine care which 
allows any practitioner who does not customarily provide 
such care to refer the infant to a pediatrician. 

Approved. 

6. Revised from M, as submitted by California State 
Board of Health, with the exception of those clauses 


which provide for supplementation of fees. 
Approved. 


Subject: Prescriptions for Extra Allocation of 
Rationed Foods—County Food Committees 


(copy ) 
CALIFORNIA MEDICAL ASSOCIATION 
Four Fifty Sutter, San Francisco 8 
San Francisco, August 30, 1944. 


The C.M.A. County Medical Societies, Addressed. 
Attention : 

County Medical Society. 

Dear Doctors: 


Recommendation was recently received from Govern- 
mental authorities, asking that prescriptions for heavy 
cream, sent in by local boards of War Food Administra- 
tion, be countersigned by local health officers and county 
society secretaries. 


To throw such responsibility on these two officers 
could lead to embarrassing situations. 


* * * 


Concerning the request for countersigning by local 
health officers, the California State Board of Health, 
at its meeting on August 23rd, took the action indicatec 
in the copy of the State Board’s letter of August 22nd. 


In line with the action taken by the California State 
Board of Public Health, the suggestion is made that 
each County Medical Society appoint a local food com- 
mittee, with or without the County Society secretary a 
member thereof. 


Requests for approval of prescriptions for extra allot- 
ments of rationed foods could be referred to such com- 
mittee for recommendation. 


In the July CaLiFoRNIA AND WESTERN MEDICINE, on 
page 47, appears an item on “O.P.A. Food Rationing,” 
on system in operation in San Francisco. 


Upon request, the Food Committees of the San Fran- 
cisco and Los Angeles County Medical Associations will 
probably be glad to give further information concerning 
their methods of procedure. 

Cordially yours, 
Pump K. GiMan, Council Chairman. 
GrorcE H. Kress, Secretary-Editor. 


CALIFORNIA MEDICAL ASSOCIATION 


(Addendum to Letter, dated August 30, 1944) 
(copy) 
State of California 
DEPARTMENT OF PUBLIC HEALTH 
San Francisco 
August 22, 1944. 
To All Health Officers: 

Order WFO-13, Amendment 2, of the War Food Ad- 
ministration has been called to the attention of the State 
Board of Public Health. 

This order calls for the approval of physicians’ prescrip- 
tions for heavy cream by the local health officer or Secre- 
tary of the County Medical Association. 

The Board has carefully considered this problem—and 
points out the following facts: 


1. The need of patients for heavy cream, if it exists, 
can be determined only by careful clinical and laboratory 
observation. 

2. The determination can be made only by a skilled 
internist with the aid of a well-equipped laboratory. 

3. The health officer ordinarily does not have these 
facilities at his disposal. 

It is, therefore, suggested that it would be unwise for 
health officers to take the responsibility for either ap- 
proving or disapproving the recommendation of the prac- 
ticing physician in this regard, and that prescriptions of 
this type be regularly referred to the food committee of 
the County Medical Association. The Secretary of the 
County Medical Association can give information regard- 


ing this committee. 
€ Signed) State BoarD or PuBLIC HEALTH. 


Nebraska Law re: Professional Degrees 
The item which follows, appeared in the Journal of 
the Kansas Medical Society for June, on page 212: 
NEBRASKA MeEpicaL Practice Act 


The following information was furnished by Dr. C. E. 
Joss of Topeka, president of the Kansas State Board of 
Registration and Examination: 

The Nebraska Legislature in 1943 amended the Medical 
Practice Act, and the following sections are of general in- 
terest, particularly in the present action of the various 
cults in their attempts at recognition as medical prac- 
titioners : 7 

“Sec. 71-206. Every person, licensed under this act to 
practice a profession, shall keep such license displayed in 
the office or place in which he or she practices and place 
and keep placed, in a conspicuous place at each entrance 
thereto, a sign, in intelligible lettering not less than one 
inch in height, containing the name of such person and 
immediately followed by the recognized abbreviation in- 
dicating the professional degree, if any, held by such per- 
son. In addition to the foregoing, those persons licensed 
to practice osteopathy, chiropractic, chiropody or op- 
tometry shall cause to be placed upon such signs, a letter- 
ing of equal height, the word, ‘Osteopath,’ ‘Chiropractor,’ 
‘Chiropodist’ or ‘Optometrist,’ as the case may be; Pro- 
vided, further, the same wording shall be used in all 
signs, announcements, stationery and advertisement of 
such licensees.” 

Whenever a license is suspended by any licensing body, 
the case may be heard by right of appeal to the district 
court calendar over all other cases except compensation 
and criminal cases. ... 

The Board reserves to itself the right to accredit medi- 
cal colleges, fixing the standards for such medical schools ; 
the application is to be made by the school, it being 
necessary that such be accepted by the State Board before 
any graduates of such schools may obtain a license. In 
Part 11 of this section an osteopathic college may be also 
accredited if it fulfills the minimum requirements. 


Gull’s Disease.—“‘The road to medical education is 
through the Hunterian Museum and not through an 
apothecary’s shop,” is one of the clever epigrams coined 
by William Withey Gull. Besides possessing wit, he was 
urbane and genial, qualities that appealed to patients and 
pupils alike. But his authoritative manner and occa- 
sional temper sometimes irked his colleagues. He was 
numbered with Wilks and Hilton Fagge among the most 
prominent clinicians and pathologists at Guy’s Hospital. 
—Warner’s Calendar of Medical History. 
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COMMITTEE ON ASSOCIATED 
SOCIETIES 


Medicine and the Law—Re: Malpractice 


In the “Bulletin of the Los Angeles County Medical 
Association,” of July 20, the secretary-editor, Dr. E. T. 
Remmen, presented the following pertinent comments on 
the need of better understanding of malpractice litigation : 


Among the varied activities of the Los Angeles County 
Medical Association, none exceeds in importance its ener- 
getic campaign to reduce the number of malpractice suits 
brought against physicians. The effort has already had 
a large measure of success, for which we owe a debt of 
gratitude to our good member and legal counsel, Dr. 
Louis J. Regan. Without compensation of any kind, Dr. 
Regan has attended almost every trial of a malpractice 
action during the past seven years. His advice to our 
members when threatened with such suits has been in- 
valuable. His lectures and writings on malpractice 
prophylaxis have attained national recognition. It is a 
well known fact that most malpractice actions possess 
very little merit. Many suits are brought by attorneys 
who have either been misinformed by their clients as to 
the facts, or who hope to obtain a fee through a com- 
promise settlement. Physicians themselves have unwit- 
tingly done much to encourage such suits, through 
thoughtlessness and careless comment not only to their 
own patients, but to patients who have been treated by 
other doctors. 


It will be recalled that a series of lectures on malprac- 
tice and other medico-legal subjects was presented last 
spring in the Association’s auditorium. This series was 
arranged by Dr. Regan. Speakers included prominent 
judges, officials, and attorneys. The subjects, naturally, 
were approached from the legal and judicial viewpoint. 
The material presented was of great value to the physi- 
cians who attended and to those who read the abstracts 
subsequently published in the Bulletin. 


In the knowledge that these matters are also of deep 
concern to the legal profession, our committee on mal- 
practice, Doctors Regan, Fred B. Clarke, and J. Severy 
Hibben, in coéperation with a committee from the Los 
Angeles Bar Association, Messrs. Murray F. Keslar, John 
P. McGinley, and Elbert H. Tilson, are arranging a series 
of programs, to begin in September and to be presented 
by the Los Angeles County Medical Association. 


It is planned that each section of the Association will 
present one evening’s program with one or more speakers, 
as the section may elect. The problems of each specialty, 
as they relate to malpractice litigation, will thereby be 
covered from the medical viewpoint. The discussions, 
accompanied by motion pictures when possible, should 
prove interesting and instructive to the local bench and 
bar as well as to personnel of the various law enforce- 
- ment offices. 

7 q 7 


The lectures to which reference was made include the 
following : 


A program is now being arranged by a joint committee 
composed of three members of the Los Angeles Bar Asso- 
ciation and three members of the Los Angeles County 
Medical Association: Messrs. Murray F. Keslar, John P. 
McGinley and Elbert H. Tilson, and Drs. Fred B. Clarke, 
J. Severy Hibben and Louis J. Regan. 


Each major section of the Los Angeles County Medical 
Association will be responsible for one evening’s presen- 
tation. It is primarily intended that the material selected 
and the method of presentation shall be interesting and 
understandable to attorneys. Motion pictures, slides and 
other illustrative means will be freely used. It is planned 
that there will be opportunity for questions from the 
floor on the occasion of each meeting. 


The series of presentations, beginning in September, 
will be concluded about the middle of December. Full 
details, with dates of these meetings will be announced 
shortly. The tentative program: 


The Doctor Speaks to the Attorney: 


. Problems of the Surgeon 

. Problems of the Internist 

. Problems of the Obstetrician 

. Problems of the Radiologist 

. Problems of the Industrial Surgeon 

. Problems of the Eye and Ear Specialist 
. Problems of the Neuropsychiatrist 

. Problems of the Orthopedic Surgeon 
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9, Problems of the Urologist 

10. Problems of the Tuberculosis Specialist 
11. Problems of the Dermatologist 

12. Problems of the Pathologist 

13. Problems of the Pediatrician 


7 eo ? 


Los Angeles County Medical Association Opens 
Medical Legal Symposium on Friday, September 22 


A symposium of far-reaching significance is being 
presented this fall under the joint auspices of the Los 
Angeles Bar Association and the Los Angeles County 
Medical Association. 


Because of interest evidenced by members of the Bar 
Association in the thirteen Friday evening programs that 
have been arranged, the lodge room of the Elks Club 
at 607 South Park View Street (opposite Westlake 
Park) has been reserved for these meetings. The lodge 

room has a seating capacity of one thousand. 


This symposium is developed by a joint committee of 
the Bar Association and the County Medical Associa- 
tion and represents one of the most important steps ever 
taken anywhere in the country to improve and to expand 
public relations in a most significant and constructive 
manner. 


The first program will be presented Friday evening, 
September 22, beginning at 8 o’clock sharp, and each 
Friday evening thereafter including November 24. There 
will be no program on Friday, December 1. The remain- 
ing two programs will be presented on December 8 
and 15. 


Round table discussions will be held at each meeting 
following the presentation of the formal program. These 
round table discussions will be opened by a representative 
of the bench or the bar who will be well qualified to 
correlate the medical and legal factors under consid- 
eration. 


Special invitations are being sent to the justices of the 
Supreme Court of California, to the judges of the fed- 
eral courts in this area, to the judges of the second and 
fourth appellate districts (California), and to all local 
superior and municipal court judges. Special invitations 
also are going forward to all attorneys attached to fed- 
eral, state, county and city bureaus and agencies who 
may come in contact with Doctors of Medicine either 
directly or indirectly. 


A careful review of these programs, together with an 
understanding of their great significance, makes it evi- 
dent that our profession is presented with an unexcelled 
opportunity. The symposium will have much to offer in 
the way of instructive material to every practicing phy- 
sician. Months of work have gone into the project to 
perfect it and to make it interesting and instructive to 
doctors and attorneys alike. 


All members are urged to plan now to attend. 


Program follows: 
“THE Doctor SPEAKS TO THE ATTORNEY” 


Program of Medico-Legal Symposium 
Friday, Sept. 22, 8:00 p.m. 
Problems of the Internist. Exhibits, motion pictures. 


Speakers: Gurth Carpenter, M.D., Paul M. Hamilton, 
M.D., Burrell O. Raulston, M.D. 


Friday, Sept. 29, 8:00 p.m. 
Problems of the Eye, Ear, Nose and Throat specialist. 
Exhibits, slides, motion pictures. 
Speakers: William A. Boyce, M.D., J. Mackenzie 
Brown, M.D., John N. Osborn, M.D., Pierre Viole, 
M.D. : 


Friday, Oct. 6, 8:00 p.m. 
Problems of the Neuropsychiatrist. Exhibits, slides, mo- 
tion pictures. 
Speakers: Samuel D. Ingham, M.D., Glenn E. Myers, 
M.D., J. M. Nielsen, M.D., Rupert B. Raney, M.D., 
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George N. Thompson, M.D., Karl O. Von Hagen, 
M.D., Eugene Ziskind, M.D. 
Friday, Oct. 13, 8:00 p.m. 
Problems of the Radiologist. Exhibits, slides, x-rays. 
Speakers: L. Henry Garland, M.D., Lowell S. Goin, 
M.D., Douglas R. MacColl, M.D. 
‘Friday, Oct. 20, 8:00 p.m. 
Problems of the Pathologist. Exhibits and slides. 
Speakers: E. M. Butt, M.D., Alvin G. Foord, M.D., 
Roy W. Hammack, M.D. 
Friday, Oct. 27, 8:00 p.m. 
Problems of the Surgeon. Exhibits, slides, motion picture 
(appendectomy). 
Speakers: E. Vincent Askey, M.D., J. Norton Nichols, 
M.D., Harold L. Thompson, M.D. 
Friday, Nov. 3, 8:00 p.m. 
Problems of the Pediatrician. Exhibits, slides, other illus- 
trations. 
Speakers: Milo B. Brooks, M.D., Howard R. Cooder, 
M.D., C. Morley Sellery, M.D. : 
Friday, Nov. 10, 8:00 p.m. 
Problems of the Industrial Surgeon. Exhibits, slides, mo- 
tion pictures. 
Speakers: Benjamin Frees, M.D., Jerome W. Shilling, 
M.D., William L. Weber, M.D. 
Friday, Nov. 17, 8:00 p.m. 
Problems of the Tuberculosis specialist. Exhibits, elias. 
motion pictures. 
Speakers: Frank S. Dolley, M.D., C. R. Howson, 
M.D., J. J. Singer, M.D., Reginald H. Smart, M.D. 
Friday, Nov. 24, 8:00 p.m. 
Problems of the Urologist. Exhibits, slides, motion pic- 
tures. 
Speakers: J. J. Crane, M.D., Tracy O. Powell, M.D., 
Gilbert J. Thomas, M.D. 
Friday, Dec. 8, 8:00 p.m. 


Problems of the Dermatologist. Exhibits and lantern 
slides, 
Speakers: Samuel Ayres, Jr., M.D., Arthur Fletcher 
Hall, M.D. 


Friday, Dec. 15, 8:00 p.m. 


Problems of the Orthopedic Surgeon. Exhibits, slides, 
x-rays, motion pictures. 
Speakers: Alvia Brockway, M.D., Harold E. Crowe, 
M.D., Hugh Toland Jones, M.D., Charles L. Low- 
man, M.D., Samuel S. Mathews, M.D., Edwin B. 
Plimpton, M.D., Ward M. Rolland, M.D., John C. 
Wilson, M.D. 


Southern California Public Health Association 
Mepicat CARE IN THE Future 


Dawn of a new era in public health was forecast at 
Pasadena on June 1, 1944, by Dr. William P. Shepard, 
San Francisco, who spoke before the Southern California 
Public Health Association conference. 

Approximately 400 doctors, nurses and social workers 
from the entire Southland area were in attendance at 
the two-day conference. Conferenec sessions were pre- 
sided over by Dr. John F. Kessel, president of the asso- 
ciation, and professor of Bacteriology and Parasitology 
in the U. S. C. School of Medicine. 

The Southern California Section, National Association 
of Sanitarians, Inc., held a meeting in conjunction with 
the Public Health Association and concluded with a 
dinner meeting at 7 p.m. June 2 at the Athletic Club, 
with George M. Uhl, Los Angeles City Health Officer, 
as chairman. 

Dr. Shepard, who is affiliated with the Metropolitan 
Life Insurance Company, said the keynote for new trends 
in public health is set first of all by the substitution of 
highly trained health officers for the old-time ill-trained 
and poorly supported ones. 

He said changing trends in medical care are being 
brought about by the fact that people find it impossible 
to save for sickness. While in the past the economic 
ability to pay rather than need has determined the prac- 
tice of the private physician, Dr. Shepard sees for the 
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future a program of sound public health work partici- 
pated in by the private physician who, he said, “will 
never disappear entirely.” He said many physicians them- 
selves favor such a plan, because “medicine has become 
a priesthood which has been far from satisfactory to 
them.” 

The speaker said these changes will come about 
through a “process of local and national natural growth. 
States and counties, cities and villages must learn as 
they go to secure good medical care wherever needed. 
A sound program must be based upon free choice of a 
physician by the patient, ready consultations, complete 
equipment and facilities. 

“In future as result of better medical and health 
practices there will be less dependency, less unemploy- 
ability, less bereavement and in general an enriched 
community life. Also, the population age is to be in- 
creased by approximately 20 years. 

“This nation, which has always been one of young 
people, will become a nation of older persons, with 
more than half of the population exceeding 45 years 
of age. But I feel hopeful that widespread old age de- 
pendency can be avoided, although there will be a great 
need for more mental hygiene, especially in the form of 
hobbies.” 

Dr. Arthur Massey, health officer for Coventry, Eng- 
land, also spoke on the evening program. He said the 
general health of the people of England in all classes had 
been better since the war than before it. 

“There has been a peculiar absence of influenza al- 
though we have been apprehensive of an epidemic ever 
since the war started. There has been some wartime in- 
crease in tuberculosis due to strain of war work, lack 
of ventilation caused by black-outs and use of shelters.” 

Dr. Kessel addressed the afternoon session on “T'ropi- 
cal Diseases” and pointed out their relation to the cur- 
rent war. He said there is danger of these diseases being 
brought in by people and also by insects, but that rigid 
inspection, and spraying of planes and ships is reducing 
danger from the latter. “We view this problem with 
concern but not with alarm,” he said. 


COMMITTEE ON HEALTH AND 
PUBLIC INSTRUCTION 


“Model” Bill Revives Anti-Science Campaign 


This is about the newest effort to revive a perennial 
agitation for the superstition that scientific experimen- 
tation on animals is “torture,” to be prohibited on dogs, 
though not on other animals. Even on dogs it is opposed 
only when done in laboratories for scientific research. 


The immediate instance is an editorial in the Wash- 
ington, D. C., Times-Herald, exhuming a bill long for- 
gotten in the files of a Congress committee and demand- 
ing “action” on it. 

This Washington demand is now reprinted prom- 
inently on the editorial pages of other affiliates of the 
Times-Herald’s chain and thus attains a much more 
widespread circulation. If persisted in it could stir up 
efforts for similar action by State Legislatures. Thus it 
might become, as it has done before, a practical issue 
in California, to be met when and if it occurs, and to 
be warned against now. 


This “model” bill for the District of Columbia is of 
the usual anti-science sort. Its ostensible sponsors are 
Representative Burton and Senator Langer, both from 
North Dakota, a State where there is no such issue, 
nor any particular interest in it. Obviously it is just 
one of those bills put in good naturedly “by request,” 
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because somebody asked it, and promptly shelved. The 
only new thing that has happened is this editorial agi- 
tating to revive it, which is now given addition publicity 
in various States. Today is, therefore, the appropriate 
time to call attention to it and then to drop the subject 
unless and until it is again made an active issue in 
California. 


The bill in question is the stock one, opposing not 
“cruelty,” but science. Since this anti-science dogma is 
contrary to fact, not derived from-evidence nor amena- 
ble to reason, it is futile to argue with its closed-mind 
fanatics, and one normally avoids even mentioning it, 
except when something like this renewed newspaper 
agitation makes a direct public challenge. 

When that did happen before, in California, it called 
for counter action, led by the universities, in which this 
writer, speaking in part as a Regent for the State Uni- 
versity, and in part as a lay representative of the Cali- 
fornia Medical Association, found himself thrust into 
rather strenuous participation. : 

If this column can help avoid that beforehand, it will 


have been worth the bother, including even the usual 
excited protests. 


Says the Washington paper, after quoting the bill: 


“Such a law as the above is certainly necessary to 
protect helpless dogs from cruelty practiced in disguise 
as science.” 

“Cruelty to animals leads all too easily to cruelty to 
men, and there is more than enough of that already. 
There is no national law against cruelty to animals. 
There should be. Let us make a beginning toward it by 
passing the above quoted act for the District of Co- 
lumbia.” 


Unfortunately the “above quoted act” does not pro- 
hibit cruelty to “animals.” Horses and cattle are surely 
“animals,” and it forbids nothing as to them. And what 
it seeks to prevent, even as to dogs, is not cruelty, but 
scientific investigation. Here is its exact language: 

“Tt shall be a misdemeanor for any person to experi- 
ment or operate on any living dog, for any purpose 
other than the healing or curing of said dog.” 

This would bar obtaining serum from dogs recovered 
of distemper to protect other dogs from it. The same 
principle applied to humans would also stop blood donors 
from their current contributions to save the lives of 
other men wounded in war. It would make impossible 
the production of the antitoxins and vaccines now com- 
pulsory in the armed forces. 

Moreover, if there is “no national law against cruelty 
to animals,” it is for the same reason that, except for 
the federally administered District of Columbia, there 
also is no “national” law against murder, burglary, rob- 
bery or rape. These. are all offenses constitutionally re- 
served to the police power of the States. 

The Washington paper’s editorial, therefore, plus the 
current reprints of it, is as ignorant of law as it is of 
science, and is irrational as to both. 

Finally, the proposed measure would not protect even 
dogs against “cruelty.” It would remain lawful to cas- 
trate them, or chop off their tails, without anesthetic, 
or, unless prevented by State laws, to pit them against 
bears, bulls or other dogs, for human amusement. 

3ut it would prohibit testing foods or remedies on 
dogs, before using them on human patients. And cattle 
could continue to be dehorned or gelded, without anes- 
thetic. 

Against “cruelty”—bah! It is against the advance of 
human knowledge, and its use to save lives and suffer- 
ing, for men and for animals—Chester Rowell in San 
Francisco Chronicle, August 14. 

(Ed. Note-——Physicians who are interested in the sub- 
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ject of anti-vivisection, should refer to two articles by 
Professor A. C. Ivy of Northwestern University Med- 
ical School, printed in CALIFORNIA AND WESTERN MEprI- 
CINE in year 1934 in October issue on page 247, “Some 
Contributions by Animals to Human Health,” and in 
November numbers, on page 325, “Seven Wonders of 
Medical Science—Modern Miracles.”) See also J.A.M.A., 
Sept. 9, 1944, p. 102, for article, “The Chicago Anti- 
Vivisection Furor.” 


Prostitution and Delinquency Problems 


Conference Between State Bar of California and Cali- 
fornia Medical Association Committees 


Mr. Jerold E. Weil, 
Secretary of the State Bar of California, 
San Francisco 3, California. 


Dear Mr. Weil: 

In August of 1943 I received a letter from you notify- 
ing me that the Board of Governors had referred to the 
Southern Section of the Committee on the Administra- 
tion of Criminal Justice for study, report and recommen- 
dation to the Board a matter that was initiated with the 
Board of Governors by a letter under date of July 13th 
from Dr. Phillip K. Gilman, addressed to Mr. Frank 
G. Belcher, President. Dr. Gilman’s letter to Mr. Belcher 
enclosed a copy of a letter from Dr. Thomas Parran, 
Surgeon-General of the United States Public Health 
Service, and Dr. Gilman called attention to the fact that 
Surgeon-General Parran requested the California Medi- 
cal Association to acquaint Mr. Belcher with the per- 
sonnel of its committee dealing with prostitution and 
delinquency problems. 

The committee consists of : 

Captain John C. Ruddock, MC, U.S.N.R., 411 West 

5th Street, Los Angeles. 

J. C. Geiger, M.C., 101 Grove Street, San Francisco. 

C. M. Birchfield, M.D., 311 S. 1st Street, San Jose. 

The purpose of this correspondence was to bring about 
some kind of codperation between the California Medi- 
cal Association and the State Bar of California in con- 
nection with the subject matter mentioned in Dr. Gil- 
man’s letter. Very shortly after the matter was referred 
to my attention, I endeavored to contact Captain John C. 
Ruddock, the Chairman of the California Medical Asso- 
ciation Committee.” .. . 

. .. Following the conference between Captain John C. 
Ruddock and myself, Captain Ruddock sent to me a copy 
of his proposed report as Chairman of the Executive 
Group Committe on Health and Public Instruction of the 
California Medical Association. In this report Captain 
Ruddock had the following to say with respect to the 
matter of our conference: 

“Liaison with the California State Bar Association 
with Regard to Solving the Problem of Prostitution and 
Delinquency as It Affects the Venereal Disease Control 
Program as Outlined by the Surgeon-General of the 
U. S. Public Health Service. 

“Your chairman has met with Mr. Michael F. Shannon, 
E'sq., Chairman of the Southern Section of the Commit- 
tee to investigate the administration of Criminal Justice 
of the California State Bar Association. This matter 
was referred to this committee by the Board of Gover- 
nors of the State Bar Association. 

“A communication on January 8, 1943, from the Sur- 
geon-General to the Secretary of the California Medical 
Association, suggested that a meeting: would be held in 
order to formulate suggestions and recommendations for 
a coordinated effort of venereal disease control by the 
Medical Profession and the State Bar Association. Your 
chairman was selected by the Council of the California 
Medical Association for this meeting. All matters pertain- 
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ing to venereal disease control were ‘thoroughly discussed 
and the following agreements were made: 

“The Chairman, Mr. Michael F. Shannon, Est, agrees 
to make the following recommendations to the California 
Bar Association : 

1. That the California State Bar Association recog- 
nize the problem of venereal disease control in the 
State of California as regards the civilian and mili- 
tary personnel and further recognizes the fact that 
the source of venereal disease is in the civilian 
population ; 

. That a close liaison be maintained by the local bar 
associations and the lawyers and public health en- 
forcement agencies ; 

That the California State Bar Association invite the 
California State Medical Association to submit any 
recommendations for change in the present statutes 
or any legislation for review, in order that a co- 
ordinated, codperative movement may be instigated 
for accompanying such changes ; 

That the California State Bar will review, after 
receiving such problems, the various statutes as per- 
taining to venereal disease control, towards effect- 
ing such changes as will solve the prostitution and 
delinquency problems affecting this program. It is 
suggested that the Council of the California Medi- 
cal Association instigate through the office of the 
Secretary such recommendations as would enable 
the completion of such a liaison between the Cali- 


fornia Medical Association and the California Bar‘ 


Association.” 

Agreeable to the statement in Captain Ruddock’s re- 
port, I do make the recommendations to the Board of 
Governors set forth in Captain Ruddack’s report. 

Respectfully, 

(Signed) Micuar, F. SHANNON 
Chairman, Southern Section 
of the Committee on the 
Administration of Criminal 
Justice. 


Kenny Poliomyelitis Claim Denied 

A charge that the public and many doctors have been 
misled by publicity about the infantile paralysis treat- 
ment of Sister Elizabeth Kenny, famous Australian 
nurse, was recently made to the American Medical Asso- 
ciation at Chicago in a report by seven university 
professors, all physicians. 

They also said they acknowledge that the Kenny pub- 
licity has stimulated the medical profession to more 
effective treatmént. 

The seven were appointed two years ago this June to 
evaluate the Kenny treatment by the orthopedic section 
of the American Medical Association and by the Ameri- 
can Academy of Orthopedic Surgeons and the American 
Orthopedic Association. 

“There is no evidence,” the report said, “that the 
Kenny treatment prevents or decreases the amount of 
paralysis. We criticze severely the oft repeated statement 
of Miss Kenny to patients who have come to her after 
treatment elsewhere that had this case come to her early 
the disability would have been prevented. Such state- 
ments are not founded on facts. 

“Spontaneous recovery in poliomyelitis occurs in many 
cases. Reports in the medical literature indicate that this 
varies in different epidemics from 50 to 80 per cent. We 
have seen many patients receiving the Kenny treatment 
who showed no muscle involvement at any time, yet she 
assumes credit for their satisfactory results and does not 
take into account the factor of spontaneous recovery.” 

In another place the report said: “Miss Kenny has 
repeatedly stated that under ‘orthodox’ treatment only 
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13 per cent of the patients recovered without paralysis, 
while under her treatment over 80 per cent recover. Miss 
Kenny’s statement of 80 per cent recovery under her 
treatment has not been supported by accurate statistics 
in a significant number of cases. 

“The figure on ‘orthodox’ treatment is taken from an 
article which dealt entirely with severely paralyzed 
patients. Miss Kenny has been told repeatedly that this 
is not a fair comparison to make and that if every case 
in an epidemic is included in the statistics, recovery of 
from 70 to 90 per cent can be expected from ‘orthodox’ 
treatment. Miss Kenny made this inaccurate comparison 
as late as May, 1944. 


“Some people using the Kenny treatment believe 
that paralysis can be prevented when treatment is started 
early enough; that is, prior to the onset of paralysis. We 
have seen enough cases, however, in which the Kenny 
treatment was instituted very early to be convinced that 
this does not prevent or even minimize the degree of 
permanent paralysis. 


“While the committee disapproves of and condemns 
the wide publicity which has misled the public and many 
members of the medical profession to reevaluate known 
methods of treatment of this disease and to treat it 
more effectively.” 


The committee in its study visited six cities and 16 
clinics, where more than 740 patients were examined, 
of whom approximately 650 had been treated by the 
Kenny method. 


The committee members are Doctors Ralph K. Ghorm- 
ley, University of Minnesota Postgraduate School, chair- 
man; Edward L. Compere, University of Illinois College 
of Medicine; James A. Dickson, Cleveland Clinic; Rob- 
ert V. Funsten, University of Virginia Department of 
Medicine; J. Albert Key, Washington University School 
of Medicine, St. Louis; H. R. McCarroll, Washington 
University School of Medicine, and Herman C. Schumm, 
University of Wisconsin Medical School and Marquette 
University School of Medicine. 


Botulism in California 

Botulism is a highly fatal form of food poisoning 
caused by botulinus toxin which accumulate in insuf- 
ficiently processed home canned non-acid foods. Forty 
per cent of all botulism outbreaks in the U. S. and 
Canada have occurred in California. 
In 1925 the canning industry of California voluntarily 
imposed restrictions and supervision on all of its prod- 
ucts to prevent botulism. Since 1925 not a single case 
of botulism has been traced to commercially canned 
products under California supervision. In the majority 
of instances, botulism has resulted from home canned 
products. 


Botulism may be prevented by the following rules: 

1. When canning, follow directions in the official state 
canning bulletin. (“Home Canning” Bulletin H.D. 417, 
available at L. A. City Health Department, 116 Temple 
Street, Los Angeles 12.) 

2. For vegetables and meats, use a pressure cooker 
with an accurate pressure gauge, or 

3. If you cannot obtain a pressure cooker use the 
acid brine method (Bulletin No. 417) or dehydration. 

4. Before serving vegetables or meats which have been 
home canned, always boil them twenty minutes!— 
George M. Uhl, M.D., Health Officer in Bulletin of Los 
Angeles City Health Department. 


“Let us, a little, permit Nature to take her own way; 
She better understands her own affairs than we.”— 
Michel de Montaigne. 
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COUNTY SOCIETIES + 


CHANGES IN MEMBERSHIP 
New Members (18) 


Alameda County (4) 
Allen, Richard G., Oakland 
Haumeder, Hans, Oakland 
Lundstrom, Carl H., Oakland 
Oldt, Mary Ruth, Oakland 


Placer-Nevada-Sierra Counties (1) 
Stauch, George G., Weimar 


Sacramento County (4) 
Clark, Gilbert, Casper, Wyoming 
Murphy, Richard C., Sacramento 
Stabel, J. A., Sacramento 
Wilson, Albert C., Sacramento 


San Diego County (5) 
Heidbreder, G. A., San Diego 
Hinshaw, Sylvester E., Escondido 
Irwin, J. W., San Diego 
Miller, Charles J., Lemon Grove 
Sweeney, A. R., La Jolla 


Santa Clara County (4) 
Dingacci, A. J., Santa Clara 
Haun, John F., Palo Alto 
Johnson, Richard M., San Jose 
Wilson, Leo L., San Jose 


Transfers (5) 

Calvert, E. H., from Los Angeles County to San 
Diego County. 

Giere, Norman C., from Yuba-Sutter-Colusa County 
to Sacramento County. 

Hughes, H. A., from San Francisco County to San 
Diego County. 

Iseminger, Sidney W., from San Francisco County to 
Sacramento County. 

Smith, Lloyd E., from San Benito County to Santa 
Clara County. 


Retired Members (1) 
Blake, Charles Robert, Contra Costa County 


In Memoriam 


Cooper, George Proctor. Died at San Francisco, 
July 18, 1944, age 64. Graduate of the Cooper Medical 
College, San Francisco, 1906. Licensed in California in 
1906. Doctor Cooper was a member of the San Joaquin 
County Medical Society, the California Medical Asso- 
ciation, and a Fellow of the American Medical Asso- 
ciation. 


+ 


Haygood, Atticus Greene. Died at Downey, June 27, 
1944, age 74. Graduate of the University of Nashville 
Medical Department, Tennessee, 1891. Licensed in Cali- 
fornia in 1891. Doctor Haygood was a member of the 
Los Angeles County Medical Association, the California 
Medical Association, and a Fellow of the American 
Medical Association. 


+ For roster of officers of component county medical 
societies, see page 4 in front advertising section. 
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Johnson, Roy Howard. Died at Los Angeles, July 
24, 1944, age 66. Graduate of the University of Michi- 
gan Medical School, Ann Arbor, 1904. Licensed in Cali- 
fornia in 1911. Doctor Johnson was a member of the 
Los Angeles County Medical Association, and the Cali- 
fornia Medical Association. 


+ 


Miller, George Bernhard. (Lieutenant) United 
States Army Medical Corps. Died at Grass Valley, 
July 14, 1944, age 34. Graduate of Stanford University 
School of Medicine, 1935. Licensed in California in 1935. 
Doctor Miller was a member of the San Francisco 
County Medical Society, and the California Medical As- 
sociation. 


+ 


Rhodes, George Kremer. (Colonel) United States 
Army Medical Corps. Died somewhere in England, 
July 23, 1944, age 55. Graduate of the Johns Hopkins 
University School of Medicine, Baltimore, 1915. Licensed 
in California in 1920. Doctor Rhodes was a member of 
the San Francisco County Medical Society, the Califor- 
nia Medical Association, and a Fellow of the American 


Medical Association. 
* 


Smith, Arthur Montell. Died at Piedmont, July 22, 
1944, age 27. Graduate of the Cooper Medical College, 
San Francisco, 1899, Licensed in California in 1899. 
Doctor Smith was a Retired Member of the Alameda 
County Medical Association, the California Medical As- 
sociation, and an Affiliate Fellow of the American Medi- 


‘ cal Association. 


. & 


Trick, Treva Really. Died at Stockton, July 20, 
1944, age 51. Graduate of the College of Physicians and 
Surgeons of San Francisco, 1921. Licensed in California 
in 1921. Doctor Trick was a member of the San Joaquin 
County Medical Society, and the California Medical As- 
sociation. 


+ 
OBITUARIES 


Edward Clarence Moore, M.D. 
1882—1944 


Edward Clarence Moore died following a long illness, 
at his home in Los Angeles, California, on July 10, 1944. 

His spirit has departed to that haven for Professional 
Men, where he joined his illustrious father, his grand- 
father and great grandfathers; typical American physi- 
cians all. 





September, 1944 


At his bedside were his wife, Mrs. Ellis Moon Moore, 
his son Lieut. (j.g.) William Rowland Moore, U.S.N.R., 
his daughter, Mrs. Alexander Black, and his sister, Mrs. 
LeRoy M. Edwards. 

These few remarks will be dwarfed to microscopic 
proportions by the many written and spoken tributes 
over the breadth of our country and especially by the 
editorial which appeared in the Los Angeles Evening 
Herald on July 12, 1944. 

The oustanding element of greatness of Dr. Moore’s 
character was exemplified by the manner in which he ac- 
cepted the inevitable during his long illness. 

Throughout this period Dr. Moore was able to remain 
in his own home, which was beautiful, inviting, and most 
restful. 

Dr. Moore was educated in the elementary schools of 
Los Angeles and at Belmont Academy. He turned to the 
University of Notre Dame and the University of South- 
ern California for his academic education, receiving the 
Degree of Doctor of Medicine from the College of 
Medicine of the latter institution in 1905. His surgical 
training was supplemented at the Mayo Clinic, where he 
served, under direct supervision of Dr’s. W. J. Mayo, 
C. H. Mayo and E. Starr Judd, as well as other promi- 
nent men of that institution. 


Dr. Moore was a member of the Los Angeles County 
Medical Association, serving as President of this organi- 
zation in 1925, and in 1914 he was honored with the 
Presidency of the Los Angeles Academy of Medicine 
(Clinical and Pathological Society). He was a member 
of the California State Medical Association, American 
Medical Association, the American College of Surgeons, 
the American Surgical Association. In the Pacific Coast 
Surgical Association, he served as President in 1934. He 
was active in the affairs of the American Board of 
Surgery, having been elected to the Founder Group of 
this organization. Although the operating rooms of all 
the accredited hospitals of Los Angeles have recorded 
attestations of his skill, he was an integral part of the 
California Hospital, this was his surgical home. For 
many years he was a member of the Medical Executive 
Board and Surgical Committee of this hospital, in which 
capacities he contributed freely to the conduct of the 
staff affairs and scientific progress. 


Clarence, as he was known to most of his friends and 
acquaintances, Dr. Clarence, to most. of his patients; 
“Skipper” to a few of his intimate friends of the G.P. 
Club; and “Elmer the Great” to his intimate Associates 
was vitally interested in the fish and game of the 
Western States, and served as President of the Fish and 
Game Commission of California from 1933 through 1937. 
His rod and reel and his guns were as much a part of 
him as the scalpel and forceps. They became instruments 
of precision in his hands. The lessons he learned from 
the trails and streams and God’s towering peaks must 
have tempered and retempered his spirit. 


We who have worked at his side have profited im- 
measurably by his skill and wisdom. We are determined 
to perpetuate the ideals which he clearly set forth during 
his long and useful life. 

H. D. Van Feet, M.D. 
Donato G. ToitErson, M. D. 


+ 


Who well lives, long lives; for this age of ours 
Should not be numbered by years, days, and hours. 
—DuBartas, Devine Weekes and Workes, 
Week ii, day 4. (Sylvester, tr.) 


The life given us by Nature is short; but the memory 
of a well-spent life is eternal. 


—Cicero, Tusculanarum Disputationum. 
Bk. i, ch. 45, sec. 109. 


CALIFORNIA MEDICAL ASSOCIATION 


George Kremer Rhodes* 
1889—1944 


“In a theatre of operations in which there has been 
collected the finest surgical talent in the world, Colonel 
George Kremer Rhodes was outstanding. He has served 
here with great distinction, first as the chief of the sur- 
gical service of his own general hospital, and later as the 
consultant in surgery to the area in which the large pro- 
portion of our battle casualties are being received. His 
work during the critical days in the beginning of the in- 
vasion was splendid and there are many soldiers who 
owe their lives to his fine judgment and his devotion to 
duty. His fine personality, cheerful disposition and in- 
variable consideration of other people endeared him to 
all of his associates and subordinates. The young sur- 
geons welcomed him and turned to him with their prob- 
lems. . . . I shall find his replacement most difficult.” 


These words, from Major General Paul R. Hawley, 
Chief Surgeon E.T.O., U.S.A., sum up the character and 
attainments of our beloved colleague perhaps better than 
anything else that can be said. 


He died in England, quietly. in his sleep, on July 23, 
1944, from exhaustion brought on by his devotion to 
duty. He had served in World War I, first in an ambu- 
lance unit in 1916 or 1917, and later in charge of the 
surgical service at the Base Hospital in Camp Meade, 
Maryland. This experience, coupled with his long asso- 
ciation with the San Francisco Emergency Hospital serv- 
ice which he joined in 1920 and his teaching experience 
at the University of California, made him the logical 
man to head General Hospital Unit 30 from that medi- 
cal school. He reorganized the unit in May of 1942 and 
went overseas with it in June of the same year. 


Early in 1942 he was selected to fill the position as 
Consulting Surgeon to the Southern Base Section. There 
his duties were arduous and much of the smoothness 
with which the Medical Units operated was due to his 
selection of the proper men to fill the key positions. Both 
Elliott C. Cutler, M.C., Chief Consultant in Surgery, and 
Col. Thomas, his immediate superior, came to depend 
upon him thoroughly and never questioned his judgment. 

George, as he"was known to his many friends, was 
born in Viniand, Kansas, in 1889. He received his B.S. 
degree from the University of California in 1912 and his 
M.D. degree from Johns Hopkins Medical School in 
1915. He interned at Johns Hopkins: Hospital on the 


*Ed Note. 
MEDICINE, appear copies of two letters received by friends 
of the late Dr. George K. Rhodes. See pages 155-156. 


In this issue of CALIFORNIA AND WESTERN 
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General Surgical Service in 1915-1916. After a year with 
an ambulance unit in France he returned and served as 
Resident Surgeon and Gynecologist at the Roosevelt 
Hospital in New York City in 1917-1918. He came to 
San Francisco after his service at Camp Meade in 1920. 
The same year he was appointed Assistant Visiting Sur- 
geon at the University of California Medical School and 
Assistant Chief of the San Francisco Emergency Serv- 
ice, positions he retained until he went abroad again in 
1942. 

He was an active member of the San Francisco 
County Medical Society and of the state and national 
societies. He was a member of the Western Surgical 
Society and of the Pacific Coast Surgical Society. He 
was also a member of Phi Chi medical fraternity and 
of the Commonwealth, Olympic and Bohemian Clubs. 

He endeared himself to all with whom he came in con- 
tact, patients, colleagues, students, alike. His teaching of 
surgery, and particularly of the acute emergencies, with 
which he was so familiar, was very valuable and very 
much appreciated by his successive classes of students. 
His teachings will live in the work of those he taught. 

He early developed an extensive private practice and 
in 1928 formed a partnership with Dr. Edmund William 
Butler which continued up to the time of his death. This 
long association is in itself a tribute to the fine quali- 
ties of both men. 

On March 18, 1925, he married Wilma Schumacher, 
by whom he is survived and to whom we extend our 
sincere sympathy. 

H. Grenn Bett, M.D. 


¢ 7 7 


OFFICE OF THE CHIEF SURGEON 
EuRoPEAN ‘THEATER OF OPERATIONS 
U. S. Army P. O. 871, 
July 27, 1944, 
EC C: Lj 
Dear Mrs. Rhodes: 

I wish to write you a personal note regarding George, 
not only because of those at home who want to know the 
circumstances in which his death occurred, but because 
in the two years in which we have been here he had be- 
come a devoted and personal friend of mine, and real 
friendships are not cast about lightly in this tumultuous 
world. 

I had George moved to the Southern Base Section as 
consulting surgeon because it was the most difficult job 
we had, and it took a senior person with a high sense of 
responsibility, a great flair for getting on with others and 
a character which could be hard when necessity arose as 
well as pleasant for the remainder of the time. In this 
job George was just the person. In the first place, he 
got on well with people, so that his immediate boss, 
Colonel Thomas, a Regular Army Officer from the New 
England states, came to depend upon him thoroughly and 
never questioned anything George suggested. In the next 
place, he was greatly respected by all professional people 
because his judgment was sound and he benefited each 
hospital that he visited. And finally, he was an Al 
example to the young men, for here was a mature citi- 
zen of their country driving himself by night and day in 
order that the set task of the Medical Department, i.e., 
the proper care of every American boy, should be of the 
highest order. Indeed, he performed his task so well I 
shall never be able to replace him exactly, though there 
are many American surgeons in this theater. 

He awoke the morning of July 23 with a little sense 
of indigestion, and Lt. Col. Kneeland, his medical col- 
league presuaded him to rest. He lay down on his bed 
and Col. Kneeland went to work. When Kneeland re- 
turned in three hours George had died. His body was 
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still warm, and the bed clothes were undisturbed, and 
we have the impression he died in his sleep, for which 
you will be equally thankful ere us. Lt. Col, Kneeland 
took his body to the Cambridge Cemetery, a beautiful 
place on a hill to the west of this University city. I 
have been there repeatedly, and I shall go again later 
and try to see if I can get a photograph of his grave 
for you. I have been told this is not permitted but per- 
haps General Hawley will allow me to do this. The 
autopsy proved a diagnosis of coronary closure. 

General Hawley suggested that we have a short serv- 
ice some time, and I will try to arrange this, though his 
own unit, the 30th General, is on its way to Normandy. 
His effects will be returned to you. There is nothing 
more that I can say, except that I should like to die 
myself the same way. This is scant encouragement, but 
the only mortal part of man is what he has accomplished 
and what effect his spirit has left on civilization in which 
he lived. You can well be proud of what George accom- 
plished. As I have written General Hawley, his spirit 
will long live to profit the officers in this E.T.O. 

With this letter comes the deepest sympathy of the 
Division of Professional Services, for each of its mem- 
bers became devoted friends of George, and will sense 
his loss forever. 


Regretfully yours, 
Exuiorr C. Cutter, M.C., 
Chief Consultant in Surgery. 


+ 


DANIEL CROSBY 
1874—1944 


On July 15, 1944, death suddenly came to Daniel 
Crosby at his home in Piedmont, California. In his 
passing there was lost by his family a beloved husband 
and father, by his friends a true and delightful com- 
panion, by his patients a skilled physician and adviser, 
by the physicians of Alameda County an honored profes- 
sional colleague and senior statesman, and by the com- 
munity at large one of its most valued public spirited 
citizens. 

He was born at Centerville, California, September 29, 
1874, to Edward Crosby and Mary Sullivan Crosby, both 
of Irish descent. His early schooling was received in 
the Centerville schools and he later graduated from the 
Washington Union High School, Centerville, California. 
Following this he taught school and was principal of the 
Warm Springs School. 

About 1899 Daniel Crosby married Virginia Dixon. 
They had two children, Virginia, now the wife of James 
S. Bancroft, and a son, Kenneth, who died in 1915. The 
first Mrs. Crosby died in 1912. He is survived by his 
wife, Doris Glenn Crosby. 

His professional career began upon his entrance into 
Cooper Medical College (later the College of Medicine 
of Stanford University) from which he graduated in 
1898. While attending medical school he taught night 
school at the Franklin Evening School. After his gradua- 
tion he interned at Lane Hospital, 1898-1899. A short 
period of practice in San Francisco was followed by his 
locating on High Street and later Fruitvale Avenue in 
Fruitvale, Oakland, where he remained until he moved 
into downtown Oakland at 20th and Webster Streets 
about 1917. In 1924 he purchased and developed an office 
building at 3115 Webster Street, Oakland, California. 
This building was one of the first physicians buildings to 
be developed in the hospital district. Here he practiced 
until his death. ; 

Many professional honors came to Dr. Crosby because 
of skill and friendly relationship with his fellow physi- 
cians. He. was one of the early members of the Amer- 
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ican College of Surgeons in this district. He was Health 
Officer of Oakland when the influenza epidemic struck in 
1918 and it was due to his efforts and organizing ability 
that the auditorium was converted into a temporary hos- 
pital to handle the emergency. Later he became a mem- 
ber of the Alameda County Institutions Commission and 
for many years did excellent work relative to the various 
county hospitals and public health projects. Early in his 
career he became associated with Fabiola Hospital and 
was very active in its affairs. When California Physi- 
cians’ Service was first organized he was chosen as its 
counsellor for Alameda County. He was for a time 
President of the California Association of Approved 
Hospitals. Several different years saw him serving as a 
delegate from Alameda County to the House of Dele- 
gates of the California Medical Association. He also 
had been on the Council of the Alameda County Medical 
Association and was a Past President of that association. 
He had long been a member of the California Academy 
of Medicine. 

While in medical college Dr. Crosby joined Phi 
Gamma Epsilon medical fraternity which later became a 
chapter of Alpha Kappa Kappa. He was a Mason, hay- 
ing formerly belonged to Fruitvale Lodge No. 336. Other 
fraternal affiliations included the Athenian Nile Club and 
the University Club. He was active in the Oakland 
Forum and was its President from 1933 to 1935. 

His well rounded life included a number of nonmedical 
interests and hobbies. Gardening was one of them and 


his skill in it was evidenced by the lovely grounds sur- 


rounding his Piedmont home and his Webster Street 
office. He was an active member of the Oakland Busi- 
ness Men’s Garden Club. In the last year of his life he 
was active in the gardening decorations of the Hospi- 
tality House for Service Men. 

Another of the Doctor’s interests was old books, 
particularly about Ireland. He was in frequent com- 
munication with book dealers in Ireland and imported old 
and rare books of the country of his ancestors. 

Gracious, intellectual and spirited conversation with 
his friends was one of his pleasures. No party was dull 
when Crosby was there. Anecdotes, stories of his early 
Portuguese patients, reminiscences—all came quickly to 
his mind and tongue. He was never at a loss to illustrate 
a point with a pertinent tale. 

H. J. Tempteron, M.D., 
Joun A. DoucHerty, M.D., 
THEODORE W. WELLER, M.D. 


CALIFORNIA MEDICAL ASSOCIATION 


CALIFORNIA PHYSICIANS’ 
SERVICE 


Board of Trustees 


Ray Lyman Wilbur, M.D., President, Stanford University 
Glenn Myers, M.D., Vice-President, Los Angeles 
Fletcher B. Taylor, M.D., Vice-President, Oakland 
T. Henshaw Kelly, M.D., Secretary, San Francisco 
Chester L. Cooley, M.D., Treasurer, San Francisco 
c. L. Mulfinger, M.D., Assistant Secretary-Treasurer, 
Los Angeles 
Cc. Glenn Curtis, M.D., Brea 
P. K. Gilman, M.D., San Francisco 
H. Randall Madeley, M.D., Vallejo 
A. E. Moore, M.D., San Diego 
Rt. Rev. Thos. J. O’Dwyer, Los Angeles 


On Repayment of C.M.A. Loan to C.P.S. 

When California Physicians’ Service was organized 
it was necessary to provide it with sufficient funds to 
cover the costs of administration of the organization, and 
professional and hospitalization care of beneficiary mem- 
bers (patients). Because C.P.S. is the child of the Cali- 
fornia Medical Association, the latter organization loaned 
California Physicians’ Service the sum of $42,000, of 
which amount $7,000 was paid last year. 

The letter of August 26, 1944, which follows expresses 
the good wishes of Council Chairman Gilman, sent when 
the remaining balance due the C.M.A. ($35,000) was re- 
cently paid. A reproduction of the check appears on this 
page. 

President-Elect Gilman’s letter follows: 

7 7 7 

- (copy) 

August 26, 1944. 
A. E. Larsen, M.D., 
Executive Medical Director, 
California Physicians’ Service, 
153 Kearny Street, 
San Francisco 8, California. 
Dear Doctor Larsen: 

This will acknowledge with thanks the receipt of your 
check for $35,000 in complete payment of the note of 
California Physicians’ Service to the California Medical 
Association. I am sure I voice the thought of the entire 
Council of the C.M.A., as well as the membership at 
large, in saying that this repayment marks a tremendous 
step forward in the affairs of California Physicians’ 
Service and provides a conclusive answer to those who 
have doubted or questioned the financial stability of Cali- 
fornia Physicians’ Service. 
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Announcement of the receipt of this check was made 
at a meeting of our Executive Committee yesterday and 
that committee voted to consider this sum of money as 
an item apart from the general association funds until 
the next meeting of the C.M.A. Council, which will be 
on October 1, 1944. 

Personally, I am particularly gratified that C.P.S. can 
prove its financial integrity at this time by making such 
a sizable repayment. 

Cordially yours, 
Puitie K. Girman, M.D., 
Chairman of the Council. 


Repayment of C.M.A. Loan: Informative Letter from 
Dr. T. Henshaw Kelly, Secretary of Board of 
Trustees of C.P.S. 

The last meeting of the Board of Trustees was held on 
August 20, 1944, in San Francisco. The highlight of this 
meeting may be expressed by the following letter: 


7 7 7 


P. K. Gilman, M.D., 

Chairman of the Council, California Medical Association, 
San Francisco (8), California. 

Dear Doctor Gilman: 

At its meeting at San Francisco on August 20, 1944, 
the Trustees of C.P.S. directed that the balance of the 
loan of $42,000 made by the C.M.A. to initiate the op- 
eration of C.P.S. be repaid. 

I therefore enclose the check of California Physicians’ 
Service for $35,000, the amount of this balance, and re- 
quest the return of the note which has secured this loan. 

The Trustees expressed their pleasure at the satisfac- 
tory financial condition of C.P.S. which permits the re- 
payment of the loan at this time. 


Very truly yours, 


A. E. Larsen, M.D., 
Executive Medical Director. 


7 7 7 


The repayment of this loan to the C.M.A. prompts the 
review of the background of C.P.S. as it relates to this 
particular sum of money. 

When C.P.S. was first incorporated, in the early part 
of 1939, it was obvious that funds would be necessary 
for organization purposes. The California Medical As- 
sociation advanced the $42,000 to C.P.S. for this pur- 
pose. Long before C.P.S. received any income from en- 
rolled groups, the greater part of this sum had been 
spent in enlisting the professional members throughout 
the state, which entailed numerous meetings, with travel 
and other expenses necessarily a part of this work. 

As groups were being enrolled in the latter part of 
1939, C.P.S. had practically no reserve to work on and 
was faced with the necessity of developing a statewide 
organization with machinery for acquisition of groups 
and, of course, the necessary salaried personnel to effect 
this. During the early days of C.P.S., the costs were 
kept at a minimum, due to the volunteer efforts of such 
men as E. Vincent Askey, Alson R. Kilgore, T. Henshaw 
Kelly and Morton R. Gibbons. These men took time out 
from their busy private practices to spend hours during 
the day time, and frequently late in the evening, on 
purely office and clerical jobs. It was only in this manner 
that C.P.S. was able to hold itself together until suffi- 
cient income from the enrollment of groups could sup- 
port a regular staff. Most of the presonnel that came 
with C.P.S. on a full or part time basis came at greatly 
reduced salaries. During the years 1940 and 1941, by rea- 
son of the reduced unit value which spread the financial 
load among several thousand participating physicians, 
C.P.S. was able gradually to build up a small reserve. 
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During these years, C.P.S. was laboring with the full 
coverage contract. This contract was more or less im- 
posed upon C.P.S. by the House of Delegates at the 
time of its organization. After exposure to some 15,000 
to 20,000 people over a period of a year or more, it was 
recognized to be an offering that would not compensate 
physicians adequately for their services at the rates that 
the public was able to pay, and at the rate at which the 
beneficiaries used the service. 


Foreseeing that it would be necessary to take drastic 
action with respect to this initial offering, the Board of 
Trustees of C.P.S. saw the necessity of building a re- 
serve fund, looking forward to the day when the existing 
full coverage contracts could be transferred to others on 
a sounder actuarial basis. The Board of Trustees also 
recognized that it must have sufficient actuarial data 
upon which changes were to be based, since there were 
no data to which they could turn with confidence. C.P.S. 
kept elaborate statistics for this purpose. 


As material evolved, and upon consultation with a con- 
sulting actuary, C.P.S. decided, early in 1942, to with- 
draw the full coverage contract and to substitute a two 
visit deductible and surgical contract. The conversion of 
the existing full coverage contracts was delayed until the 
latter part of 1942. The conversion of the 20,000 full 
coverage contracts was approached with the fear that 
any substantial losses of membership would perhaps 
cripple the organization and add the threat of putting it 
out of business. Of course, 1942 was the worst possible 
time in history to make such a decision, since it was the 
beginnnig war year, and labor unrest and turnover were 
completely unpredictable factors in their effect on any- 
thing that might be done to hold old groups, and par- 
ticularly in the enrollment of new groups. However, 
C.P.S. weathered the storm of 1942, and conversion took 
place with increasing rapidity and reached its maximum 
in the middle of 1943. 


From then on, with all of the full coverage converted, 
and with the increasing enrollment of new groups under 
the surgical and two visit deductible contracts, the affairs 
of C.P.S. almost immediately took a turn for the better. 
In only the last ten months, C.P.S. has accumulated the 
bulk of its reserve fund, amounting to over $100,000, 
which included the $35,000 C.M.A. loan ($7,000 having 
been previously repaid). All during this time, the unit 
value was also steadily increasing, from the low of $1.10 
to its current value of $2.25, which is 90 per cent of par. 


In considering the repayment—which was not obliga- 
tory—the Board of Trustees of C.P.S. felt that C.P.S. 
could now stand on its own feet financially, and C.P.S. 
is also appreciative of the efforts that the C.M.A. is 
making to further the development, present and future, 
oF C.PS. 


It can be pretty safely said today that the medical pro- 
fession of California has made a sound investment in 
its C.P.S., the potential of which, from both the social 
and economic points of view, represents unknown re- 
sources which only time can reveal. 


T. Hensuaw KEty, Secretary. 


Meeting of C.P.S. Trustees 

The Board of Trustees of C.P.S. had its regular meet- 
ing on Sunday, July 16th. Various progress reports were 
made. 

The expanded acquisition activities continue to produce 
encouraging results. Almost 10,000 new persons were en- 
rolled during May. This is the largest number enrolled 
in any single month in C:P.S. history, and as a result, 
the income from membership dues also reached its high- 
est peak to date. 





September, 1944 


It is evident that the program of decentralization of 
acquisition activities has contributed directly to this im- 
provement. It is also evident that the increasing co6pera- 
tion by professional members is having its effect. 


The Medical Director’s report also contained some 
very interesting recommendations. Because of the im- 
proved financial position of C.P.S. with respect to both 
current unit value and the unit stabilization fund, the 
Medical Director has proposed to the Trustees a plan 
for stabilizing and accelerating payments to doctors for 
services rendered. The Trustees have accepted the recom- 
mendation and instructed the Medical Director to proceed 
with the change in mechanics of office procedure to pro- 
duce this desirable result. 


In the past, the unit value for services rendered in a 
particular month could not be determined until all the re- 
ports from all professional members with respect to serv- 
ices rendered in that particular month had been received 
in our office. Professional members were requested to 
send in their reports at the end of the month, or at least 
before the 15th of the month succeeding. The great 
majority of the reports reached our office about the 15th 
to the 20th of the succeeding month. From this you can 
readily see that it has been impossible to complete the 
work in the office, determine the unit value and issue the 
checks to the doctors much before the middle of the sec- 
ond succeeding month. 


During the formative years of C.P.S., when there 
were violent fluctuations in the value of the unit from 
month to month, and when C.P.S. had no stabilization 
fund in any sizable amount, it was necessary to follow 
this procedure in order to preserve financial solvency. 
However, under present financial conditions it is not so 
necessary, because the unit can be fairly well estimated 
over a period of several months in advance, and minor 
miscalculations in this estimate can be compensated for 
from the unit stabilization fund. 


The new proposal, therefore, is in two parts: (a) To 
set the unit value at $2.25 for a period of two or three 
months in advance; (b) to accelerate in all ways possible 
the passage of these reports through the office clerical 
functions, so that checks may go out to the doctors in 
the order the reports are received, without holding all 
work until the whole month’s units have been calculated. 


The Medical Director’s recommendation is based upon 
the greater stability of the current two visit deductible 
and surgical contract experience. It is believed that the 
present form of contracts has been in effect long enough 
that probable experience within a given month can be 
estimated during that month. This is done by a system 
whereby it is possible to estimate costs of services from 
initial reports in advance of receiving the actual bill. 
Since income from membership dues and the administra- 
tive expenses are known by the end of the month, ad- 
vance estimated costs can be determined with reasonable 
accuracy. It is believed that C.P.S. has reached sufficient 
stability that there should be little variation in the unit 
value from month to month. The unit stabilization fund 
should be used to support the unit value in a particular 
month where service is heavy, and should receive the 
excess of income in a particular month when the service 
is light. 

The changing of the necessary office activities will 
start at once. There is now in the office a certain amount 
of work pertaining to current and previous months, and 
the complete effects of this change cannot, therefore, be 
expected immediately. However, this is a definitely pro- 
gressive move in the operation of C.P.S., and no effort 
will be. spared to accomplish the objective. 


T. Hensnaw Ke tty, M.D., Secretary. 


CALIFORNIA MEDICAL ASSOCIATION 


CALIFORNIA PuHysictans’ SERVICEt 
Dear Doctor: 

One of the most important objectives of California 
Physicians’ Service has been to make prompt payment 
to the professional member for services rendered. 

For several years one of the major problems confront- 
ing us has been the slow and laborious processing of 
claims to determine the monthly unit value before we 
could issue the checks. 

Now that we have attained a sound financial basis of 
operation, and the stability of the unit value has been 
established by reason of the excellent qualities incorpor- 
ated into our two-visit deductible and surgical contracts, 
we are gratified to announce the accomplishment of a 
goal we have striven to reach since the inception of 
California Physicians’ Service, i.e., 


Acceleration of Payments to the Doctor for 
Professional Services Rendered 


During the next several months we expect to speed 
up the processing of usual monthly claims to the point 
of remitting twice monthly. Later this procedure will be 
improved still more and you will receive your checks on 
a weekly basis. 


Promptness in forwarding claims to us is essential. 
Remember to inform your nurse that the sooner she 
sends us your bills the faster will be the return. 

Sincerely yours, 
A. E. Larsen, M.D., Executive Medical Director. 


* * * 


CALIFORNIA PHYSICIANS’ SERVICE 
July 26, 1944. 
Dear Doctor: 

In addition to the present unit value of $2.25 you may 
be interested to know that the general financial position 
of C.P.S. is also in a healthy condition. 

Balance Sheet of Trust Funds 
March 31, 1944 


$287,186.00 

Membership Dues in Process of 
Collection 

Furniture and Equipment and Other 


Prepayments 


29,431.00 


$334.963.00 
LIABILITIES 
Apportioned for Medical Services 
Not Yet Completed $169,199.00 
Membership Dues Collected in Ad- 
vance 
Miscellaneous Accounts Payable... 


35,671.00 
34,710.00 


$239,580.00 


Unit Stabilization Fund $ 95,383.00 


(Including Advance by C.M.A.) 
Compiled from the Audited Report of 
Lester Herrick & Herrick 
Certified Public Accountant 
(C.P.S. Members have received over $1,500,000 in 
Medical Services during the past year) 


Hospitals today, despite their crowded conditions, must 
be ready to care for veterans of the present war and 
they must consider themselves an everyday necessity in 
the life of the American people. 


Almost all men are intelligent; it is method that most 
of them lack. 


+ Address: California Physicians’ Service, 153 Kearny 


Street, San Francisco. Telephone, EXbrook 0161. A. E. 
Larsen, M. D., Secretary. 

Much of the “copy” of the California Physicians’ Serv- 
ice department in the OFFICIAL JOURNAL is submitted by 
that organization. 

For roster of nonprofit hospitalization associates in 
California, see in front advertising section on page 3, 
bottom left-hand column. (Item appears in most issues.) 
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Under this department are ordinarily grouped: News Items; Letters; Special Articles; Twenty-Five Years Ago column; 


California Board of Medical Examiners; and other columns as occasion may warrant. 


Items for News column must be 


furnished by the fifteenth of the preceding month. For Book Reviews, see index on the front cover, under Miscellany. 


NEWS 


Coming Meetingst 
California Medical Association. Session will convene 
in Los Angeles. Dates of the seventy-fourth annual ses- 
sion, to be held in 1945: Sunday, Monday, May 6-7. 
American Medical Association. The 1945 Session will 
be held in New York City. 


The Platform of the American Medical Association 

The American Medical Association advocates : 

1. The establishment of an agency of Federal Govern- 
ment under which shall be coérdinated and administered 
all medical and health functions of the Federal Govern- 
ment, exclusive of those of the Army and Navy. 

2. The allotment of such funds as the Congress may 


make available to any state in actual need for the pre-- 


vention of disease, the promotion of health, and the care 
of the sick on proof of such need. 

3. The principle that the care of the public health and 
the provision of medical service to the sick is primarily 
a local responsibility. 

4. The development of a mechanism for meeting the 
needs of expansion of preventive medical services with 
local determination of needs and local control of admin- 
istration. 

5. The extension of medical care for the indigent and 
the medically indigent with local determination of needs 
and local control of administration. 

6. In the extension of medical services to all the people, 
the utmost utilization of qualified medical and hospital 
facilities already established. 

7. The continued development of the private practice of 
medicine, subject to such changes as may be necessary to 
maintain the quality of medical services and to increase 
their availability. 

8. Expansion of public health and medical services 
consistent with the American system of democracy. 


(Note. For interpretative comments, see J.A.M.A., June 
24, 1944, pp. 574-576.) 


Medical Broadcasts* 


The Los Angeles County Medical Association: 

The following is the Los Angeles County Medical 
Association’s radio broadcast schedule for the current 
month, all broadcasts being given on Saturdays: 

KFAC presents the Saturday programs at 10:15 a. m., 
under the title, “Your Doctor and You.” 

In August, KFAC will present these broadcasts on 
the following Saturdays: September 2, 9, 16, 23 and 30. 

The Saturday broadcasts of KFI are given at 9:45 
a. m., under the title, “The Road to Health.” 

“Doctors at War”: 

Radio broadcasts of “Doctors at War” by the Amer- 
ican Medical Association, in codperation with the Na- 
tional Broadcasting Company and the Medical Depart- 
ments of the United States Army and the United States 
Navy, are on the air each Saturday at 1:30 p. m., Pacific 
War Time. 


7 In the front advertising section of The Journal of the 
American Medical Association, various rosters of national 
officers and organizations appear each week, each list 
being printed about every fourth week. 

*County societies giving medical broadcasts are re- 
quested to send information as soon as arranged. 
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Pharmacological Items of Potential Interest to Cli- 
nicians*: 

1. About Books: Worthy of being bound separately 
as a book is the May, 1944, issue of the Journal of 
Nervous and Mental Disease, dedicated by his California 
colleagues to Howard Naffziger on his 60th birthday; 
from Roy Abbott to Robt. Wartenberg, the 49 articles 
are excellent, with Frank Hinman’s Euthanasia espe- 
cially courageous and philosophical, and K. F. Meyer’s 
analysis of the blood-brain barrier especially informative. 
Columbia Press, N. Y., publishes F. Schrader’s Mitosis 
(1944, $2). B. P. Babkin’s Secretory Mechanism of the 
Digestive Glands is a must (Hoeber, N. Y., 1944, $12.75). 
G. F. Gause’s Optical Activity and Living Matter ap- 
pears as No. 2 of B. J. Lujet’s items on general physi- 
ology (Biodynamica, Normandy, Missouri, $2.75). W. 
Goldring and H. Chasis offer Hypertension and Hyper- 
tensive Disease (Commonwealth Fund, N. Y., 1944, 
$3.50). J. L. T. Appleton revises his Bacterial Infection 
in Dental Practice (Lea & Febiger, Phila., 1944, $7). 
The F. A. Gibbs issue an Atlas of Electroencephal- 
ography (Addison, Cambridge, Mass., 1944, $8). C. C. 
Thomas’s stimulating list includes S. L. Osborne and 
H. J. Holmquest’s Technique of Electrotherapy; J. A. 
Reyniers’ Micrurgical and Germ-free Methods, and F. J. 
Sladen’s Psychiatry and the War (Springfield, Ill., 1944, 
$7.50, $5 and $5). F. R. Lillie properly writes account 
of The Woods Hole Marine Biological Laboratory 
(Univ. Chicago Press, 1944, $4). Henry Schuman of 
New York plans to publish T. E. Keys’ excellent History 
of Anesthesia appropriately for the approximate cen- 
tennial. 


2. Antibiotics: Merck & Co.’s mimeographed brochure 
(127 pp.) on penicillin is most comprehensive summary 
to date (303 references). H. J. Robinson’s doctoral 
thesis under S. Waksman at Rutgers should be published 
for wide distribution (Toxicological, Bacteriological, and 
Pharmacological Properties of Antimicrobial Agents 
Produced by Soil Microérganisms (New Brunswick, 
1943). R. D. Hotchkiss well reviews information on 
gramacidin, tyrocidin and tyrothrycin (Advances in 
Enzymology, 4:201, 1944). H. J. Robinson and Co. pro- 
pose streptothricin for infected wounds and _ burns 
(Science, 99:540, June 30, 1944). V. Bryson & Co. sug- 
gest aerosolization of penicillin solutions for treating in- 
fections of the respiratory tract (Science, 100:33, July 
14, 1944). 


3. Cancer: M. Juhn describes possible diagnostic use 
of feather germ reaction in brown leghorns to urines 
from cancer patients (Arch. Path., 37 :383, 1944). U. R. 
Potter offers plausible account of energy transformations 
in relation to cancer (Advances in Enzymology, 4:201, 
1944). The M. Silberbergs suggest 3, 4 benzpyrene as 
possibly useful in wound repair (Amer. J. Path., 20:809, 
1944). 


4. Chemotherapy: H. MclIlwain opens series on bio- 
chemical characterization of chemotherapeutic action with 
careful analysis of pantoyltaurine growth inhibition (Bio- 
Chem. J., 38:20, 1944). 'T. E. Lowe and H. O. Lancaster 


* These items submitted by Chauncey D. Leake, for- 


merly Director of U. C. Pharmacologic Laboratory, now 
Dean of University of Texas Medical School. 
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admit gentian violet helpful if not specific in treating 
strongyloidiasis (Med. J. Austral., 1:429, May 13, 1944). 
D. I. Macht described important detoxifying properties 
of heparin (South. Med. J., 37 :402, 1944). 

5. In Addition: K. W. Thompson’s exhaustive study 
on relation of dermatomycosis to leg ulcers finally ap- 
pears (Yale J. Biol. Med., 16:665, 1944). U. S. v. Euler 
of Stockholm finds nicotine-like acting base in urine 
which he concludes is piperidine Nature, 154:17, July 1, 
1944). C. de v. Bevan gives helpful hints for prepara- 
tion of rickettsiae vaccines (S. Afr. J. Med. Sci., 9:1, 
1944). T. C. Hall and H. Lehmann find calcium peptone 
powder useful for increasing calcium absorption in 
humans (Bio-Chem. J., 38:117, 1944). A. Hemingway 
and E. Neil well survey different methods of artificial 
respiration (Brit. Med. J., 1:833, June 24, 1944). R. El- 
man concludes that nitrogen balance may be maintained 
by intravenous protein hydrolysates (Physiol. Rev., 
24 :372, 1944). 

6. Historical: Congratulations to the New Orleans 
Medical and Surgical Journal on its centennial. A. A. 
Moll’s Aesculapius in Latin America could be muchly 
improved. (Saunders, Phila., 1944, $7). Supplements to 
Bull. Hist. Med: include L. Edelstein’s commentary on 
the Hippocratic Oath and W. Pagel’s discussion of the 
religicus and philosophical aspects of Van Helmont’s 
Science and Medicine. M. Shimkin reports on medical 
education in the Soviet Union (Amer. Rev. Soc. Med., 
1:465, 1944). 


Santa Barbara County Medical Society to Observe 
50 Years of Service.—A half-century of administering 
to the suffering, repairing the injured, and prolonging 
the lives of Santa Barbara county residents was passed 
July 4 by the Santa Barbara County Medical Society, 
the executive council of which will meet in the near 
future to decide on appropriate observation of the oc- 
casion. 

Organized the Fourth of July, 1894, when more than a 
dozen physicians of the city met for the purpose in the 
old Union Club room, the society selected Dr. J. B. 
Shaw as its initial president. Dr. Charles Anderson 
was named first vice-president; Dr. Z. W. Sanders, of 
Lompoc, second vice-president; Dr. Robert MacKinley, 
secretary, and Dr. C. B. Bates, treasurer. 


Heading the organization today is Dr. William M. 
Moffat, who will be succeeded next year by President- 
elect Dr. G. I. Luton. Vice-presidents-at-large are Dr. 
Milton Duncan, Lompoc, and Dr. Jules Bertero, Santa 
Maria. .Dr. Alfred B. Wilcox is secretary-treasurer. 
Council members are Drs. M. J. Geyman, A. E. Koehler, 
Bertero, Moffat, Irving Wills and Wilcox. 


Except for summer months, the membership of 100 
physicians and surgeons convenes on the second Monday 
of each month in Bissell auditorium of the Cottage hos- 
pital building. Twenty-five members of the society are 
on duty with the various branches of armed services 
throughout the world. 


In addition to Dr. Shaw, past presidents include the 
following doctors in the order in which each served: 
C. S. Stoddard, William T. Barry, Eugene A. Dial, 
D. A. Conrad, Benjamin Bakewell, Rexwald Brown, 
T. A. Stoddard, William H. Flint, Stoddard, William 
H. Campbell, L. R. Ryan, C. S. Stevens, H. C. Bagby, 
William J. Mellinger, P. C. Means, Samuel Robinson, 
Franklin Nuzum, L. W. Hotchkiss, H. E. Henderson, 
W. D. Sansum, N. H. Brush, Hugh F. Freidell, J. J. 
Ullmann, H. O. Koefod, M. J. Geyman, Edward L. 
Markthaler, P. A. Gray, Jr., E. Kost Shelton, Irving 
Wills, Edward J. Lamb, W. H. Johnston, Henry J. Pro- 
fant, Harold R. Schwalenberg, and H. L. Schurmeir. 
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California Industrial Accident Commission: Interim 
Subcommittee Inquiry.—Sweeping changes in the 
present procedure and practices of the State Industrial 
Accident Commission may result from the three day 
hearing recently held by an Assembly subcommittee on 
governmental efficiency and economy. 

Already, the commission has announced changes in the 
past procedure. The so-called “secret” file, or memoran- 
dum of the hearing referee’s findings on compensation 
cases has been abolished and all documents hereafter will 
be public, Chairman Paul Scharrenberg announced. 

The custom of issuing “directives” tantamount to law 
also has been tossed into the discard at the commission’s 
orders. ... 

Charles J. Janigan, attorney for the State AFL, has 
submitted a long list of changes he hopes will be made 
in the present act. He asked that the rules of practice 
governing compensation cases be simplified, that at least 
two full time physicians be employed by the medical de- 
partment of the commission, that the “panel” of impartial 
medical examiners no longer be a “secret” one, that red 
tape now surrounding the filing of claims by injured 
workers be eliminated and that more liberality be shown 
to claimants. .. . 

An entirely revamped act governing the Commission 
has been proposed by a group of referees who are dis- 
satisfied with present conditions. .. . 

The Assembly committee was created at the special 
session of the Legislature early this year. The present 
inquiry was requested by Governor Warren. 

Scharrenberg is the sole Governor Warren appointee 
on the commission. J. C. Garrison and Alexander 
Watchman were Governor Olson appointees. However, 
most of the practices complained of have grown up over 
the years and have not been changed materially until the 
last few weeks. 


Correction.—In CALIFORNIA AND WESTERN MEDICINE 
for June, on page 342, appeared the notice of the death 
of Lieutenant (j.g.) Edward Draper Curtin. Through 
error it was stated that the late Doctor Curtin was a 
graduate of the Stanford University School of Medicine, 
1941. 

Doctor Curtin graduated from the School of Medicine 
of the College of Medical Evangelists in that year. 
Lieutenant Curtin was given a posthumous award of the 
Purple Heart in recognition of his military service. 


Atabrine as a Quinine Substitute—According to re- 
cent articles, it should be possible to eliminate malaria 
from every civilized country after the war by means of 
the synthetic quinine substitute, quinacrine (atabrine), 
and by experience gained in treating the armed forces. 
An official report states that quinacrine “has proved to 
have all the antimalarial properties ascribed to quinine” 
and that large scale production of quinine “is not now 
considered a matter of importance” for treating army 
and navy personnel. 

The report was made by Research Council’s board for 
the coérdination of malarial studies. 

The report said military use of quinacrine has shown 
that it effectively suppresses malaria during and after 
exposure to infected mosquitoes, without danger to the 
individual. Experience in the last two years “demén- 
strated conclusively” that even in acute malarial attacks, 
quinacrine is as “fully as effective” as quinine and is 
safer, it said. 


New Hospital Planned for Sacramento.—Construc- 
tion of a new $1,500,000 hospital center at 50th and F 
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Streets by Sutter Hospital is to be started as soon as 
materials are available, adjoining the present Sutter 
Maternity Hospital, the trustees recently announced. 
Charles F. Dean, architect, already has completed part 
of the blueprints. Because the General Hospital at 28th 
and L Streets cannot be enlarged, it is planned to sell 
this building, possibly for use as a medical arts office 
building and transfer the equipment to the new site, 
where the hospital owns 25 acres of land. 

More hospital beds are needed because of increased 
population of Sacramento and surrounding territory, ac- 
cording to R. D. Brisbane, hospital manager. Many pa- 
tients were turned away last winter for lack of room. 

The new hospital will contain. 400 beds, compared to 
250 available at the present general hospital. The Ma- 
ternity Hospital has 75 beds. 

Preliminary plans call for a two-story reinforced con- 
crete insulated structure to harmonize with the maternity 
building. Private rooms, with lavatory in each, will re- 
place the out-moded multi-bed ward, with generous use 
of plastics and insulating glass. : 

A complete wing will be set aside for children, with a 
separate air conditioned cubicle for each child, and the 
latest technical and scientific apparatus. An entire second 
floor, with 75 beds, will be outfitted for orthopedic cases, 
which have greatly increased, due to industrial and traffic 
accidents. 

There will be a motel and garage service for relatives 
who wish to visit patients; library, lounge and restrooms 
for physicians who must stay near their patients; an 
auditorium for doctors’ and nurses’ meetings; landing 
field for physicians who will use air transportation from 
valley points, and an interdenominational chapel for re- 
ligious use, with altars consecrated to different churches. 


Tropical Medicine.—The Health Ministry of Mex- 
ico is.taking steps to establish jointly with Tulane Uni- 
versity, New Orleans, a school of tropical medicine near 
the port of Vera Cruz, officials of the Ministry recently 
disclosed. 


Porter Clinic Is Approved for Residents in 
Psychiatry.—Langley Porter Clinic on the San Fran- 
cisco campus of the University of California has been 
approved as a training institution for residents in psy- 
chiatry, according to word recently received. 

Approval has been granted by the Council on Medical 
Education and Hospitals of the American Medical Asso- 
ciation, and the American Board of Psychiatry and Neu- 
rology concurs, it was disclosed by Dr. Karl M. Bow- 
man, professor of psychiatry in the Medical School of 
the University of California, and director of Langley 
Porter Clinic. Formal recognition of a new hospital as a 
training center for psychiatrists is given only after it 
has been in operation for one year and has met certain 
standards set by the A.M.A. 


Grass Valley’s $700,000 Postwar Hospital.—After 
the war the dream of Dr. Carl P. Jones, for more than 
40 years physician in Grass Valley, may be a dream 


come true. The new $700,000 Grass Valley (Nevada 
County) Memorial Hospital in honor of his father, the 
late Dr. William C. Jones. The elder Jones left his 
native Tennessee in the gold rush days. In a log cabin 
in Moore’s Flat, Nevada County, he studied medicine 
after the day’s mining. Soon he decided to leave the gold 
fields to become a doctor. 

Cooper Medical School had just started and he was in 
the first class of what today is Stanford University 
Medical School. After a period of graduate work in 
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New York, he returned to the Sierra to become chief 
staff surgeon for Central Pacific railroad then being 
pushed across the mountains. 

He was stationed first at Cisco, then Truckee. With 
completion of the rail line he returned to private prac- 
tice and chose Grass Valley as his home. 

It was here that Dr. Carl Jones and his brothers, Wil- 
liam, Jr., John and George were born. All became doc- 
tors with the exception of George, who studied law. The 
brothers established a hospital, the first equipped to 
handle surgical cases in northern California. Carl carried 
on alone after the deaths of his brothers. .. . 

One of the many friends Dr. Jones won was Errol 
MacBoyle, mining engineer and owner of Idaho-Mary- 
land Mine, the biggest gold producer in the West. So 
great was MacBoyle’s admiration for Dr. Jones’ work 
among miners, he decided to assist the doctor in realizing 
a life’s dream—that cf having a modernly equipped hos- 
pital for the Grass Valley country. 

The building site selected, on which much construction 
has been completed, is set on a high hill overlooking the 
pineclad countryside. It waits only for some materials 
which will be released when the war is over. Situated on 
a knoll at an elevation of 2,800 feet in the middle of a 
200-acre apple orchard, the structure is a real departure 
from the conventional hospital. 

Constructed entirely of steel and glass, it is designed 
with spread wings and individual sun porches. The initial 
capacity will be 284 beds with rooms large enough to ac- 
commodate two beds if necessary. 

Equipment purchased in Vienna and Hamburg before 
the war besides thousands of dollars of additional sup- 
plies from American firms will soon be installed and the 
life ambition of a pioneer doctor will come true. 


New Cut Seen in Newsprint.—Further restrictions 
in newsprint allocations were in prospect on August 10, 
as the War Production Board (WPB) disclosed that 
paper supplies for small and special types of newspapers, 
including labor, fraternal, literary and other publications, 
will be curtailed beginning October 1. 


“March of Dimes” Campaign for War on Infantile 
Paralysis—The American people in the “March of 
Dimes” campaign this year donated an all-time record 
sum of $10,973,491 to aid in the war against infantile 
paralysis. 

Basil O’Connor, president of the National Foundation 
for Infantile Paralysis, announced these donations will 
permit an expansion of the campaign against the disease. 

With epidemics or serious outbreaks now taking their 
toll in 12 States, Mr. O’Connor pointed out that the 
number of cases reported is already higher than for the 
comparable period last year when the country suffered 
its third worst epidemic. 

Mr. O’Connor said the national foundation now will be 
able to add more epidemic fighters and additional equip- 
ment for emergency aid and, at the same time, continue 
its relentless fight to learn how to prevent and cure the 
disease. 


Silicosis Death Payment Voided.—Payment of 
$1,631.94 by the Industrial Accident Commission to 
Joanne Rubattino, minor daughter of Guiseppe Rubattino, 
following his death from silicosis in 1943, was annuled 
recently by the Third District Court of Appeal. 

The court ruled the Commission had erred in appor- 
tioning silicosis death benefits over an entire period of 
employment and ordered it to take further proceedings. 
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Press Clippings.—Some news items from the daily 
press on matters related to medical practice follow: 


Early Demobilization of Medical Faculty Members 
Further Education For Discharged Medical Officers, 
Improved Curriculums Needed 


Improvement of curriculums in medical schools to pre- 
pare the student more adequately for the problems of 
today, the early release from the armed forces during 
the period of demobilization of physicians on medical 
school faculties so as to restore the quality of medical 
instruction to a higher level as soon as possible, and the 
provision of further education for discharged medical offi- 
eers are the chief challenges facing medical education at 
the present time. 

“The medical schools and their faculties have met the 
challenge of wartime conditions creditably, teaching more 
students in less time than formerly in the face of greatly 
depleted numbers of instructors. . . 

“The studies carried out by the Committee on Post- 
war Medical Service . . . indicate the magnitude of thé 
problem of providing further education for discharged 
medical officers .. . 

“Numerous problems in undergraduate medical educa- 
tion also must be met.” . . .—J.A.M.A., August 19. 


Press Visit S. F. Hospital: Sees Stanford’s Part in War 


Anonymity characterizes much of the research that 
goes on within the walls of the nation’s research insti- 
tutions. That holds true for the men in white lab coats, 
staff members of the Stanford Medical School, who spend 
endless hours in the laboratories and in the classrooms of 
the Stanford Hospital in San Francisco. 

After watching them at work, one is not at all sur- 
prised to hear Dr. Loren R. (“Yank”) Chandler, ’20, dean 
of the School, remark that ‘all that is being accom- 
plished is the result of teamwork.” . . 

There is no mistaking that the contribution of the 
Stanford doctors in San Francisco toward the war effort 
has been as great as that made by the Stanford engi- 
neers, physicists, economists, and others. 

All this was made apparent to newspapermen, repre- 
sentatives of the Office of War Information, and others 
last month when they visited the Stanford Medical School 
under the auspices of the University. .. . 

Young doctors today receive deferments for nine 
months’ internship instead of for eighteen or twenty 
months as in peacetimes. One-third of these are given 
another deferment of nine months as junior residents, 
and one-half of this group are given an additional defer- 
ment of nine months as senior residents. .. . 

Next year, the Army has asked for 27 per cent of the 
Medical School vacancies at Stanford, while the Navy has 
indicated it wants 25 per cent. Meanwhile, the Univer- 
sity has greatly reduced the minimum requirements of 
its undergraduates for admission to the Medical School 
to the basic science studies. 

The postwar program of the School has not been com- 
pletely subordinated by Stanford’s part in the war effort. 
It will call for a complete restoration of the residences 
as well as fellowships for those men whose educations 
were interrupted by the war... . 

Although approximately 50 per cent of the prewar re- 
search has been stopped, Stanford’s Medical School staff 
expects there will be little difficulty in continuing when 
the opportunity arises. In the meantime, Stanford feels 
a real satisfaction in its participation in the war pro- 
gram, especially where its contributions have greatly ad- 
vanced the frontiers of science.—Stanford University 
Illustrated Review, June. 


Building Program of University of California 


A postwar construction program totaling more than 
$27,500,000 on the eight campuses of the University of 
California was disclosed yesterday by James H.- Corley, 
University comptroller. .. . 

Initial construction planned for the San Francisco 
campus is a 500-bed Teaching Hospital, for which a 
$2,000,000 legislative appropriation already is available. 

Also appropriated and available as soon as construction 
becomes possible is a $90,000 laundry and a $135,000 
generator plant. A million dollar Medical Science Build- 
ing, including a medical library and museum of pathology. 

This building is planned to replace present outdated 
and inadequate buildings in accordance with developing 
a full curriculum in the San Francisco Médical School, 
each department of which must be provided with class- 
rooms, student laboratories, research laboratories and de- 
partmental offices. Interns’ quarters, costing $200,000 are 
planned, and a $500,000 nurses’ home is needed.—San 
Francisco Examiner, August 21. 
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Trained Workers for Mentally Deficient Patients Needed 


Common sense compels agreement with the recent con- 
clusion expressed by Mrs. Dora Shaw Heffner, director 
of state institutions, when she said California should pro- 
vide training for men and women to be employed in the 
mental hospitals and homes for the mentally deficient. 

California’s record in the care of its mentally ill is not 
good. It ranks 32nd among the States in ratio of patients 
to employees, 36th in ratio of doctors to patients, 37th in 
ratio of occupational therapists per patient and 44th, 
almost at the bottom, in ration of psychiatric nurses per 
patient. 

Furthermore the personnel of employees in the institu- 
tions is not uniformly or highly trained for the work. 
There is pressing need, Mrs. Heffner points out, for addi- 
tion of many trained workers in all departments of these 
hospitals and homes. 

The new approach to care of the insane is based upon 
the theory that patients can be.cured and returned to 
normal life, thereby relieving the state of their care. The 
old idea was to keep them in the institutions until death. 

California desperately needs to get in stride with the 
new concepts. That will require considerable grading up 
of the employed personnel of the institutions and the 
state. should provide the training to accomplish it.—San 
Francisco News, August 9. 


U. S. Surgeon Lauds California’s Health Laws 


Col. Udo Wile, of the University of Michigan Medical 
School, and senior surgeon of the United States Depart- 
ment of Public Health, on August 22nd, paid tribute to 
the Public Health Department of California and urged 
nation-wide extension of present venereal disease control 
throughout the postwar period. 

“At present we have three agencies working for the 
control of venereal diseases: the Army, the Navy and the 
State Departments of Health, assisted by the U. S. Public 
Health Service. In the period of demobilization, the re- 
sponsibility will rest almost entirely with the state and 
city health departments. 

“This period will be more critical than the war period 
because the demobilization of industry will return many 
persons to scattered, small communities, increasing the 
possibility of the spread of disease,’ Dr. Wile said. 

Efforts should now be made to insure continuance of 
adequate venereal disease control through financial help 
and through public interest and support, according to Dr. 
Wile. 

“We have had for some time various excellent means 
of case finding, namely annual phyiscal examinations re- 
quired by many large industries and pretmarital laws 
existing in some 30 States,’ the medical director con- 
tinued. 

“After marriage the danger of contracting venereal dis- 
ease is considerably lessened,” he added. 

The Rapid Treatment Centers, of which Dr. Wile is the 
chief consultant situated throughout the country, have 
been established by the requests of States and with the 
approval and financing of the Federal Government. Simi- 
lar treatment centers are needed in every large city, Dr. 
Wile believes. 

Methods used in these centers insure control of the 
spread of infection within a few weeks. Patients are 
treated and kept at the hospitals until such time that 
they are considered no longer infectious. Case finding is 
facilitated by various contact sources, the courts, the 
police and other local agencies. 

When an infected person is found efforts are made to 
reach the source of infection. However, Dr. Wile stressed 
the fact that his department is concerned only with the 
medical phase of venereal control. Case finding and edu- 
eation are the duty of other organizations. 

“The public can be further educated with profit,’’ he 
said. 

His central theme is that with the cessation of hostili- 
ties the problem of venereal control will become increas- 
ingly important among civilian agencies. The military is 
adequately handling the problem today among its own 
and can assure that no service man will be released to 
civilian life without full examination and, if necessary, 
treatment. After that it is up to the public—San Fran- 
cisco Chronicle, August 23. 


Tax Reductions Continued for Hospital Charity Groups 


Los Angeles, July 5.—(CNS.)—The County Board of 
Supervisors voted today to continue for another year, a 
50 per cent tax reduction on land on which charitable 
organizations’ properties are built, provided they can 
show no important improvement of financial condition 
during the past year. 
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Hospitals in particular, at a time when they are re- 
ported enjoying unprecedented prosperity, will be re- 
quired to show cause why they should receive reductions. 
—Long Beach Sun, July 6. 


New Mothers Allowed to Leave Beds Sooner 


Chicago.—(TP.)—Old Man Stork has been working 
overtime lately and although his passengers always are 
welcomed at the nation’s hospitals, there is not always 
room for the expectant guests. 

The report of one doctor, of Baltimore, who set out 
to do something about the problem, has been recently 
reported. The doctor rounded up 150 new mothers and 
allowed them to be up and around Baltimore’s Sinai hos- 
pital on the third or fourth day after delivery instead 
of the usual 10 or 12 days spent in bed. He explained 
that no patient with complications of pregnancy were in 
the group and that the type of delivery was taken into 
consideration. 

No ill effects were reported and the patients felt well 
and more able to care for themselves and their infants 
at home after the sixth to eighth day. 

By this means the acute bed shortage in the maternity 
ward at Sinai hospital was relieved and the welcome sign 
was able to be put out for new mothers and their coming 
blessed events.—Long Beach Independent, August 4. 


‘Public Medicine’ Urged By Dr. Logan Clendenning In 
Talk at Santa Barbara 


A boost for socialized medicine, which he said should 
be termed “public medicine,” was given by Dr. Logan 
Clendenning, nationally famous columnist on medical sub- 
jects, on July 19, at the weekly meeting of the Kiwanis 
Club in the Hotel Lobero, in Santa Barbara. 

Dr. Clendenning said that “a tragic condition” exists 
today because so many people who need medical atten- 
tion cannot afford it and declared that members of the 
medical- profession are giving evidence of being “utterly 
backward” in their attempts to forestall the movement 
of socialized medicine. 

He said he was in agreement with a pending bill before 
congress to provide public medical attention to everyone 
on a nominal, pay-as-you-go plan. Insisting that such 
a program would raise standards of medical care, the 
noted medical authority said that “it would provide doc- 
tors in general with greater and more secure incomes. 
But they are the ones who are fighting something they 
would be better off with.” .. . 

In conclusion, Dr. Clendenning made a plea for “all 
of us, as we go into the new world, to discard our 
prejudices of the past. We will need to face the new 
generation with new minds, for if we do not, the younger 
generation is going to, whether we like it or not.’—Santa 
Barbara News-Press, July 21. 


Medicine 


Last month the newspapers headlined the story that 
the California Medical Association had demanded the 
ouster of Olin West, secretary, and Morris Fishbein, edi- 
tor of The Journal of the American Medical Association. 

Contrary to widespread belief, the resolutions proposed 
by the California delegates to the A.M.A. convention were 
far from progressive. They did not attack the reaction- 
ary character of the West and Fishbein leadership, but 
only what they termed its ‘‘unnecessary continuous de- 
fensive attitude.” ... 

The California Medical Association also urged more 
vigorous A.M.A. lobbying against progressive medical 
legislation as well as the passage of the Miller bill to 
destroy the maternity and infant-care program for serv- 
icemen’s families. 

The A.M.A. House of Delegates turned down the Cali- 
fornia resolutions on West and Fishbein, in the interest 
of unity against the demands of the people for better 
medical care through the Wagner-Murray-Dingell bill. 

For liberal words and reactionary deeds, the A.M.A. 
meeting was almost as bad as the Republican convention. 

The A.M.A. resolved that ‘“‘the unionization of employ- 
ees in hospitals might jeopardize the health, safety and 
lives of patients,” and declared its strong opposition to 
such activities. 

This anti-labor declaration is all the more ironical since 
the A.M.A. has been saying for many years that all the 
workers need in order to get better medical care is to 
receive higher wages. Morris Fishbein and Olin West 
even posed as champions of social reform. Yet everyone 
knows that hospital workers receive probably the lowest 
wages of any group of workers. . . .—Celia Langer in 
San Francisco People’s World, August 1. 
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Political Action Committee on Free Radio Time 


I have just come into possession of a very instructive 
booklet put out by the Political Action Committee of the 
C.1.0. It tells P.A.C. members how to obtain free time 
on the radio. F 

The book begins by informing members that radio sta- 
tions belong to broadcasting companies—which may be 
news to the broadcasting companies for all I know. But 
—it adds—the air belongs to the people. 

Personally, I think the latter statement is pretty far- 
fetched. . . . However, the booklet continues: 

“We, the people, have the exclusive right to the air, 
and we, through our elected Government, can grant the 
privilege to broadcasters to use our air, for as long as 
they serve us well.” 

The tome then goes on to tell P.A.C. members that 
they can demand free time on the radio and make it 
stick. It adds: 

“It is quite possible that some radio manager will re- 
fuse to give you free time and will refuse to sell you 
time. If that hapens, here is what to do: 

“You ask the station manager to give you his refusal 
and his reason for refusing in writing. 

“Copy that letter and attach it to your explanations 
why you think his refusal is unfair. 

“Send copies of his and your letter to: James Lawrence 
Fly, chairman, Federal Communications Commission, 
Washington, D. C. 

“Send copies to the C.I.O. Political Action Committee 
for our attention and action. 

“Let the station manager know how widely you are 
distributing your protest of his unfair treatment. Let your 
local newspaper know about it. 

“If there are other radio stations in your community, 
approach them for time while your protest is publicized.” 

This worthy advice is followed by this significant state- 
ment: 

“If enough union leaders ask for time on the radio and 
protest vigorously enough when they are denied, there 
would soon be no need for protesting.”—-George Dixon in 
San Francisco Examiner. 


U. S. Court Withdraws Decision Invalidating Food Patent 
of Wisconsin Alumni Research Foundation 


The United States Circuit Court of Appeals in San 
Francisco, on August 23, took the unusual action of with- 
drawing its opinion on June 30, 1943, which invalidated 
valuable patents held by the Wisconsin Alumni Research 
Foundation for preventing and curing rickets through 
food treated with ultra-violet rays. 

The court gave no explanation of its action, simply 
announcing it had withdrawn the opinion. 

The university, which said the so-called ‘“Steenbock 
patents” had netted it $7,500,00 in royalties from some 
250 licensed companies, had petitioned for a rehearing, 
and its action still is pending. 

Gist of the court’s June opinion was that a process 
utilizing sunlight could not be patented since solar energy 
is available to all mankind, and that the Steenbock 
patents were invaluable discoveries but not inventions.— 
San Francisco Examiner, August 24. 


Too Much Sickness Insurance, Not Enough 
Health Insurance 


The terms “sickness insurance” and “health insurance” 
connote two quite different things. Sickness insurance 
concerns itself with facilitating the recovery of people 
from sickness, once it has overtaken them. Health insur- 
ance concerns itself with minimizing the hazards that are 
likely to make them sick. On the theory that the more 
effective health insurance is made, the less will be the 
costs for sickness insurance, it would seem only logical 
that Canada should be planning to spend more and more 
on preventive measures that will be permanent in their 
beneficial effect, so that she may look forward to having 
to spend less and less on medical services that merely put 
a temporary stop to troubles that need not have hap- 
pened.—From Health Insurance for Canada by Research 
Bureau, Canadian Pharmaceutical Manufacturers’ Asso- 
ciation. 


Dr. John D. Rudlock Assigned to Naval Hospital 

Appointment of Captain John C. Ruddock, former 
president of the Los Angeles City Health Commission 
and the Los ‘Angeles County Medical Association, as chief 
of medicine at the U. S. Naval Hospital in San Diego 
was announced on August 10. 

Dr. Ruddock, who is 53, had been in the Navy’s medi- 
eal reserve for many years.—Los Angeles Examiner, 
August 11. 
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California Workmen’s Compensation Act As It 
Affects Physicians and Surgeons 


This is the first of a series of articles on the 
status of California physicians and surgeons 
under the State Workmen’s Compensation Act, 
with particular attention directed to the fees paid 
physicians and surgeons in industrial injury cases 
and the functions of the Industrial Accident 
Commission in connection therewith. Articles on 
this subject will be contained in this column in 
succeeding issues. 


The Workmen’s Compensation Act is now con- 
tained in the California Labor Code. Under the 
provisions of Labor Code, Sec. 4600, a duty is 
imposed upon all employers in cases of industrial 
injuries to provide the injured employee with 
such medical, surgical, and hospital treatment as 
is reasonably required to cure or relieve from the 
effects of the injury. The employee is entitled to 
receive all medical treatment which reasonably is 
necessary to restore him to a physical condition 
permitting the resumption of the duties of his 
employment. In the first instance, the employer 
has the right to select the physician; but if an 
employee so requests, the employer must tender 
him one change of physicians, nominating for 
this purpose at least three additional practicing 
physicians from which the employee may choose. 


To protect the physician and surgeon rendering 
services in Workmen’s Compensation cases, 
Labor Code, Sec. 4903 provides that the Indus- 
trial Accident Commission may determine, and 
allow as a lien against any amount awarded to the 
injured employee by way of compensation, the 
reasonable value of medical and hospital services 
rendered. Also the Industrial Accident Commis- 
sion is vested with jurisdiction over any con- 
troversy relating to, or arising out of, the pro- 
visions of the Workmen’s Compensation Act with 
» respect to medical care, unless an express agree- 
ment fixing the amount to be paid for medical, 
surgical, or hospital treatment has been made be- 
tween the parties or institutions rendering such 
treatment and the employer or his insurer. Sec- 
tion 4604 of the Labor Code provides that con- 
troversies between employer and employee aris- 
ing over medical and hospital treatment shall be 
determined by the Industrial Accident Commis- 
sion upon the request of either party. It was held 
in Independence Indemnity Company vs. Com- 
missioner, 2 Cal. (2d) 397, that the Industrial 
Accident Commission has jurisdiction to hear a 
proceeding originally commenced by a physician 
to recover the reasonable value of his services if 
the injured employee is made a party to the pro- 


} Editor’s Note.—This department of CALIFORNIA AND 
WESTERN MEDICINE, presenting copy submitted by Hartley 
F. Peart, Esq., will contain excerpts from the syllabi of 
recent decisions, and analyses of legal points and pro- 
cedures of interest to the profession. 
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ceeding. In such proceeding, or in any proceed- 
ing, before the Industrial Accident Commission 
either commenced by employee, employer, or phy- 
sician, the Commission has express authority 
under Labor Code, Sec. 4907 to determine what 
constitutes a reasonable amount for medical and 
hospital expenses in any specific case. 


_ Having full power and jurisdiction to deter- 
mine the reasonable value of medical or surgical 
services in industrial accident cases, the Indus- 
trial Accident Commission, in 1913, when the 
Workmen’s Compensation Insurance and Safety 
Act was first enacted, adopted a fee schedule to 
provide a standard or guide for determining the 
reasonable value of medical and surgical services 
rendered for those cases which might be brought 
before the Commission. The fee schedule adopted 
in 1913 by the Commission was revised to a small 
extent in 1920, but no further action was taken 
by the Commission until September, 1941, when 
the fee schedule, as originally adopted in 1913 
and amended in 1920, was readopted. Therefore, 
the existing fee schedule under which awards are 
being made currently to physicians and surgeons 
in the State for services rendered in industrial 
accident cases, has been in existence unchanged 
for 24 years, with a number of-the items remain- 
ing unchanged for 31 years, with the exceptiun 
of the temporary surcharge order (limited to the 
Duration) which we will deal with in a succeed- 
ing article. 

The existing fee schedule states that it shall be 
considered and treated as a minimum schedule; 
but in practice it is used as a statement of maxi- 
mum fees in all awards made by the Industrial 
Accident Commission, and likewise it is used as 
a guide for maximum fees by private employers 
and their insurance carriers in compensating phy- 
sicians employed by them to render services to 
injured employees. 

The California Medical Association is presently 
engaged in an effort to procure the adoption by 
the Industrial Accident Commission of an en- 
tirely new fee schedule which will afford physi- 
cians and surgeons reasonable and adequate com- 
pensation for their services in cases of industrial 
injury. 


Deaths on the battlefield are not the chief costs of war. 
Battle deaths comprise only 1 per cent of the armed 
forces per annum. Armies include about 10 per cent of 
the population of warring countries. Disease rates are 
about one per cent per annum. Thus diseases kill ten 
times more than battles, even in countries at war. Civil- 
ian mortality and morbidity are of military importance. 
The sanitary facilities that protect our population from 
the diseases that spread through inadequate water, sew- 
age and food hygiene must be maintained and extended. 
The spread of tuberculosis and other infectious diseases 


should be prevented wherever practicable. . . . These are 


all important war measures that should rank with mili- 
tary preparations in our national policy—Lt. Comdr. 
Emil Bogen, MC, U. S. N. R., Amer. Rev. of Tohe., 
March, 1944. 
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'WENTY-FIVE YEARS AGO+ 


EXCERPTS FROM OUR STATE MEDICAL 
JOURNAL 
Vol. XVII, No. 9, September, 1919 
EXCERPTS FROM EDITORIAL NOTES 


Locations for Doctors—The physicians of California 
who have been in service are rapidly returning to their 
homes. Many of them are seeking new locations. A gen- 
eral shaking-up of locations is in progress. There are 
many opportunities for practice in the smaller towns and 
rural sections, especially, and there are many places 
where physicians are urgently needed. It is requested 
that every person knowing of any such need or oppor- 
tunity for practice will communicate with the office of 
the State Medical Society, as this office is in a position 
to place many doctors throughout the State if only local 
needs can be recognized. It is a matter of service to 
these communities, and also of service to the returning 
physicians who wish to lose no time in reéstablishing 
themselves. It is the desire of this office to serve both. 
Will you assist? ... 


The Boy Scouts’ Oath—The Boy’ Scout promises on 
his honor 

“1. To do my duty to God and my country, and to 
obey the Scout Law, 

2. To help other people at all times, 

3. To keep myself physically strong, mentally awake, 
and morally straight.” 

How is that for a program for the average busy phy- 
sician? This latter has all too little time to consider 
questiens of morals and ethics. . . . 


Lines of Effective Preventive Medicine-—According to 
the summary of mortality statistics for 1917 by the 
Census Bureau, twenty-seven states, forty-three cities 
additional, and the District of Columbia, containing all 
told, 73 per cent of the population of the United States, 
now comprise the registration area of the United States. 
Over a third of the recorded deaths in this area were 
due to cardio-renal disease, apoplexy, cancer, enteritis, 
influenza, diabetes, diphtheria and bronchitis. Here is a 
group of diseases on which preventive medicine should 
concentrate. Epidemic diseases with known or unknown 
bacterial causes are rapidly being rendered controllable. . . 


Medical Examinations—Few graduates of medical 
schools have failed to comment at some time on the im- 
perfect coaptation of medical examinations to the prob- 
lem of determining if a certain student has learned 
enough to make a safe and fairly efficient doctor. The 
same problem arises in the examinations of state medical 
examining boards. How shall it be determined that a 
certain applicant can be released upon the public with 
assurance of safety to the public and benefit to the sick? 
We are not now concerned with the further problem, 
equally crucial, as to how it shall be determined whether 
representatives of various faddist and short-cut methods 
are safe to be entrusted with the function of healing. 

(Continued in Front Advertising Section, on Page 20) 


+ This column strives to mirror the work and aims of 
colleagues who bore the brunt of Association activities 
some twenty-five years ago. It is hoped that such presen- 
tation will be of interest to both old and new members. 

Historical reminiscences, papers and other archives 
will be welcomed by the C.M.A. Committee on History, to 
whom such should be sent. Address same to the Com- 
mittee’s Secretary, Dr. George H. Kress, Room 2004, 450 
Sutter, San Francisco, 8. 
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BOARD OF MEDICAL EXAMINERS 
OF THE STATE OF CALIFORNIA; 


, 


By F. N. Scatena, M.D. 
Secretary-Treasurer 


Board Proceedings 

A regular meeting of the Board of Medical Examiners 
was held at the Elks Club, Los Angeles, from August 
21st to 24th, inclusive. 

Applicants for written examination included Physi- 
cians and Surgeons, Chiropodists and one Midwife. 

An oral examination was held at the Board office in 
Los Angeles on August 19th, such examinations being 
required of applicants basing their application to Cali- 
fornia on a license issued more than ten years ago by 
their home state. 

Legal hearings were held, pursuant to the issuance of 
citations, and complaints charging infractions of various 
sections of the Business and Professions Code. 


News 

“Charges that Dr. M. M. Kirksey, physician and sur- 
geon at the Stockton State Hospital, was abusive to pa- 
tients and fellow employees, were filed with the State 
Personnel Board today by Dr. Margaret H. Smyth, hos- 
pital superintendent, who asked for Dr. Kirksey’s dis- 
missal from State service. On June 7, Dr. Smyth 
charged, Dr. Kirksey lifted patient Lew Fay by the hair 
and hurled him several feet. The complaint accuses Dr. 
Kirksey, who has been on the hospital .staff since June of 
1936, of making physical attacks upon George Schlein, 
Emil Berke and Joe Vaughn, hospital employees.” (As- 
sociated Press dispatch, dated Sacramento, Aug. 3, from 
San Francisco Call-Bulletin, Aug. 3, 1944.) 


“A restraining suit brought by 20 chiropractors of the 
Los Angeles area in the Sacramento county superior 
court yesterday charged that the State Board of Chiro- 
practic Examiners had ‘interfered’ with their operations. 
The action, brought by attorney Morris Lavine, alleged 
the Board acted arbitrarily and without a hearing to re-- 
voke the plaintiffs’ licenses. Judge Peter Shields will 
decide August 7 whether to issue a permanent restrain- 
ing order.” (Los Angeles Daily News, July 15, 1944.) 


“In an unheralded appearance in Superior Court yes- 
terday, Dr. Roland W. Harris, chiropractor, charged 
with the murder of Mrs. Julia Zubillaga, 26-year-old 
mother of five children, walked into the courtroom of 
Judge Leslie E. Stiil with his attorneys, Walhfred Jacob- 
son and Henry Rupp, and asked the court for permission 
to withdraw his plea of not guilty to the murder charge 
and to enter a plea of guilty to a charge of manslaughter. 
Judge Still granted the permission and ordered Harris 
arraigned on the charge of manslaughter. Man- 
slaughter is a probational offense in California, and on 
his plea of guilty the chiropractor may be granted 
straight probation without imprisonment or he may be 
granted probation with the condition that he spend some 
time in the county jail. If the probation in any form 
is granted, the chiropractor will escape the penitentiary, 
but if probation is denied he will be sentenced to the 
State prison from 1 to 10 years.” (Long Beach Sun, 
July 14,. 1944.) 


(Continued in Back Advertising Section, on Page 50) 


+ The office addresses of the California State Board of 
Medical Examiners are printed in the roster on advertising 
page 6. News items are submitted by the Secretary of the 
Board. 








